
 

 

 

 

      MAURITIUS SOCIETY OF AUTHORS 
MASA House, Avenue des Artistes, Beau Bassin, Republic of Mauritius 

Tel : (230) 467 2219, 454 7931  
masa.admin@myt.mu   https://masa.govmu.org 

 

APPLICATION FOR PERMANENT LICENCE 

 

 

Name of Establishment 

 

: 

 

..……………………………………………………. 

 

VAT ………………………….. 

 

BRN ……………………………… 

 

Nature of Business 

 

:     

 

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

 

Name of Representative 

 

National Identity Card No. 

 

: 

 

: 

 

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

 

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

 

Position ……………………… 

 

Postal Address 

 

: 

 

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

 

E-mail Address 

 

: 

 

………………………………………………………………………………………………………………………………………… 

 

Phone Details 

 

: 

 

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

 

 

Details on the use of music at the establishment:  

 

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

 

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

 

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

 

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

 

 

CONDITIONS: The certificate is delivered upon payment of the appropriate fees as per the Copyright (Fees) Regulations. It is 

compulsory to submit a list of musical works which will be used at the establishment. MASA reserves its rights to carry out a visit at 

the establishment. 

 

I, the undersigned, certify having read and understood the conditions mentioned on this application form. I declare that 

information which I have provided in this document is correct.  

 

 

 

 

Seal  

Signature  ………………………………………………………. 

 

Date  ………………………………………………………. 

  

 

 

 

 

 

 

 

   



 

 

 

 

 

 

 

Fees to be charged as per the Copyright (Fees) Regulations : 

 

 

 

 

 

 

 

 

 

 

 

 

 

Remarks by officer effecting site-visit :  

 

 

 

 

 

 

 

File Ref: …………………………………………………………………………………………   

 

Processed by: ……………………………….. Date: ……………. Initial: …………. 

 

Verified by: …………………………………..  Date: ……………. Initial: …………. 

 

FOR OFFICE USE ONLY 


