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MRASA, c/o The Secretary, Mauritius Revenue Authority, Cnr Mgr. Gonin Sir Virgil Naz St, Port Louis Tel: 5 780-6107 / 5771-1627 -

Website: www.mrasa.info - email: union.mra@gmail.com
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CHECK OFF AUTHORISATION (UNION COPY

I, the undersigned, hereby authorize and direct my employer, the MAURITIUS REVENUE AUTHORITY (MRA), to deduct from my salary, the sum of TWO HUNDRED TWENTY
FOUR RUPEES AND FIFTY CENTS (RS 224.50) per month, starting on «......cooceeevenieen 20 coeneeen and to remit that amount to the MAURITIUS REVENUE AUTHORITY STAFF
ASSOCIATION( MRASA), c/o The Secretary MRASA, MAURITIUS REVENUE AUTHORITY, Cnr Mgr. Gonin & Virgil Naz St, Port Louis
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I, the undersigned, hereby authorize and direct my employer, the MAURITIUS REVENUE AUTHORITY (MRA), to deduct from my salary, the sum of TWO HUNDRED TWENTY
FOUR RUPEES AND FIFTY CENTS (RS 224.50) per month, starting on «.....cooceeeveeniuens 20 coeneeen and to remit that amount to the MAURITIUS REVENUE AUTHORITY STAFF
ASSOCIATION( MRASA), c/o The Secretary MRASA, MAURITIUS REVENUE AUTHORITY, Cnr Mgr. Gonin & Virgil Naz St, Port Louis
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