
Registry of Associations 
3rd Floor, 
Silvercrest Court 
16, Monseigneur Gonin St, 
Port Louis  
 

Dear Sir  

Request of Documents 

I should be grateful if you could kindly let me have a copy of the following documents: 

1. .................................................................................................................... 
2. ..................................................................................................................... 
3. ..................................................................................................................... 
4. ..................................................................................................................... 

 

Yours sincerely  

 

............................................................................... 

Name: .............................................................................. 

President/Secretary/Treasurer/ .............................................. 

 

Address:                                                                                                                     Tel No (Res) ........................... 

.........................................................                                                                      (Mob) .......................... 

..........................................................           

.......................................................... 

..........................................................                                                                                   

For Office Use 

Approved/ Not Approved 

Name of Officer ......................................................................Grade: .................................. 

Signature: ............................................................................................................................ 

Remarks: ............................................................................................................................. 

.....................................................................................................Date: .............................. 


