
CUSTOMERS DETAILS

Corporate Name

Corporate Status  (i.e. Ltd Company/Société etc)

Registered Address

Office Phone Nos.

Contact Person Phone No.

The Mauritius Leasing Company Limited 
25 Pope Hennessy Street, Port Louis, Mauritius 
Callfree 800 1010 -  Tel : 202 3700  -  Fax : 212 6456
Email : mleasing@ml.intnet.mu
Website : www.mauritiusleasing.com

APPLICATION FOR LEASE FACILITIES
Corporate

BUSINESS DETAILS

Business Activity Main Clients

SHAREHOLDINGS

Share Capital

Shareholders

No. Shares Issued

Directors

Business Sector

No. of Employees

Annual Turnover

Date of  Incorporation

Mailing Address 

E-mail Address

Fax No.

BANK DETAILS
For standing Order Instructions

Bank

Account No.

Branch Address
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DETAILS OF ASSET TO BE LEASED (Please provide Quotation/Pro-forma Invoice) 

Make Model

New                       Second-Hand  Year (if S-H) 
Supplier
Contact Person

Documents Required (please tick if provided)

Certificate of Incorporation or registration
Business Licence and attached conditions
Memorandum and Articles of Association 
(Full Set) or Constitution (Full Set);
Full sets of Audited Accounts (including P&L, 
B/S  and CFS) for the past 2 financial years
Statement of the Bank Accounts 
(for the last 3 months)

In respect of newly incorporated corporate
customers:  

The Business Plan and/or Feasibility Study 

In respect of applications exceeding MUR 1.0m
(for the leasing of equipment):- 

Financial forecasts (P&L, B/S and CFS) for the 
3 financial years ahead
Latest Management Accounts

Upon acceptance of the lease facilities by the
Lessee, we shall require the following
additional documents:-

Resolution of the Board of Directors 
designating the Directors, Significant 
Shareholders and Authorised Signatories to 
transact  on behalf of the Corporate Entity, 
together with their respective,
Proof of Identity *
Proof of Address **

* i.e. Copy of ID card or Passport or Driving Licence

** i.e. a paid Utility Bill - water, electricity, fixed telephone 

line - not older than 3 months, or bank/credit card 

statement, or a bank reference confirming address

Relationship Manager:
Date submitted:
Underwriting Co-ordinator:
Date Processed:

To prepare:  
Offer Letter         
Lease Contract

Comments:

Calculations
Contract Amt

Advance Payment

Lease Amount

Residual Value

Lease period

Rent Payment

Processing & Documentation Fee

Registration Fees

For Office use

Requested Terms
Purchase Price
Contract Amount
Advance Payment
Net Lease Amount
Lease period (months)

Proposed
Insurance Co.

APPLICANT'S DECLARATION
We declare that the information presently stated in this application form is, to the best of our knowledge, true and correct. In case of approval, we
consent and authorise you to send written confirmation of approval of the lease facilities to the Supplier/s.

Signature Date

Name Title

Any offer of lease facilities further to this application shall be subject to the terms and conditions of The Mauritius Leasing Company Limited. 
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