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NOTICE OF ISSUE OF SHARES
FOR OFFICE USE
S52-F13
Name of Company
No. of allottees
Date of issue
* Tick where applicable
Please use BLOCK letters
/
/
(DD/MM/YYYY)
Class of share
Number of shares
Amount
Paid
Unpaid
Currency
FOR CASH CONSIDERATION
Category 2 Global Business
Category 1 Global Business
Domestic
*Category:
Company No.
Premium (if any) on par
FOR CONSIDERATION OTHER THAN CASH
Page  of 
*No  Par
Par value
Class of share
Number of shares
Amount
Paid
Unpaid
Currency
Premium (if any) on par
*No  Par
Par value
Leave this space blank
THE COMPANIES ACT 
Issue No.2 of 2013
BARCODE
Stated Capital of Company after issue of shares
Note: 
1.Where shares are allotted for consideration other than cash, the certificate required under section 57(3) should be filed within 14 days of its signature.
Date
/
/
(DD/MM/YYYY)
Stated Capital
Currency
Page  of 
Director / Secretary / Registered Agent:             ...............................................           ..............................................
Signature
Name
Leave this space blank
...............................................
F13
Company No.
DETAILS OF SHAREHOLDER
FOR OFFICE USE
S52-F13A
Surname / Company Name
First Name(s)
Maiden Name (If any)
* Tick where applicable
Please use BLOCK letters
Service Address
Street
Building/ Locality
Town/ Village
*Mauritius
*Rodrigues
If other please specify
Page  of 
*Nationality
Mauritian
If other please specify
*Title
Mr
Miss
Mrs
Mrs
Mr
NIC / Passport No. / Company No.
*ID Type
Passport No.
Company No.
NIC
*Citizen of Mauritius
*Resident of Mauritius
*Non-Citizen of Mauritius
*Non-Resident of Mauritius
Leave this space blank
THE COMPANIES ACT 
Issue No.2 of 2013
BARCODE
Company No.
SHARE DETAILS
Ordinary
*Class of Shares
Preference
Other
Cash Consideration
Consideration other than Cash
Number of shares
Amount Paid
Amount Unpaid
If other please specify
MUR
*Currency
If other please specify
EUR
USD
GBP
Page  of 
.
(Insert decimal if any)
Par Value
.
(Insert decimal if any)
.
(Insert decimal if any)
.
(Insert decimal if any)
Ordinary
*Class of Shares
Preference
Other
Cash Consideration
Consideration other than Cash
Number of shares
Amount Paid
Amount Unpaid
If other please specify
MUR
*Currency
If other please specify
EUR
USD
GBP
.
(Insert decimal if any)
Par Value
.
(Insert decimal if any)
.
(Insert decimal if any)
.
(Insert decimal if any)
Leave this space blank
Name of Shareholder. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BARCODE
F13A
Company No.
Residential address of shareholder
Street
Building/ Locality
Town/ Village
*Mauritius
*Rodrigues
If other please specify
Page  of 
Form Code: 119665
Leave this space blank
Name of Shareholder:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
This page contains confidential information and is not shown to the public
BARCODE
F13A
Company No.
Name of Company / Proposed company
Date
/
/
(DD/MM/YYYY)
FOR OFFICE USE
FP
BARCODE
Page  of 
F13
I have been duly authorized by the Director / Shareholder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  of the  company / proposed company to present this document.   Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Name of person: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   NIC Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Tel No: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9.0.0.2.20101008.1.734229
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