
MUNICIPAL COUNCIL OF BEAU BASSIN-ROSE HILL 
PUBLIC HEALTH DEPARTMENT 

Tel: 4549500/4137600         Fax: 4549509 
E-mail: mubbrh@intnet.mu 

 
CESSATION OF BUSINESS 

 
 Under Section 127 of the Local Government Act 2011 

 
THE CHIEF EXECUTIVE     
Town Hall 
Rose Hill            
 
Date:…………………. 

 
 

Dear Sir  

 

I, ……………………………………………………………………………………………………………………… 

(state name and capacity) 

acting on behalf of …………………………………………………………………………………………………. 

 

hereby inform the Council of my intention to cease business as: 

 

………………………………………………………………………………………………………………………... 

 

………………………………………………………………………………………………………………………... 

 

in respect of my/our business premises situated at ……………………………………………………………. 

 

…………………………………………………………………………………as from …………………………… 

 

Business Registration Number : ………………………………… 

 

ID Card No: …………………………………….. 

 

Residential Address: ………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………….. 

 

I am submitting the following documents: 

 Copy of my National Idendity Card 

 Copy of my Trade Fee Receipt 

 

I declare that I am aware that I have to settle all sum due to this Council with respect to my 
trade(s) and that otherwise the Council may initiate legal action against me. 

 

 

 

Signature : ……………………………………………  

 

 

mailto:mubbrh@intnet.mu

