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Lease Application Form 

 
Customer Name : ______________________________________________ 
 
 
Proposed Leasing Details 
 
Equipments details : 
 
 
 

 

Supplier : 
 
 

 

Purchase Price : 
 

 

Amount to be financed : 
 

 

Lease Period in years : 
 

 

Purpose : 
 
 
 

 

Expected date of disbursement : 
 

 

 
 
 
Signature  ________________________ 
 
 
Date :  _____________________ 
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Corporate Application Form 

Company’s details 
 

  
Company Name  

 
File Number  

Date of Incorporation  

Public/Private  

Country of Incorporation   

Nature of Business  

Registered Address  

Postal Address  

Phone Number  

E-mail Address  

VAT Registration Number Please state if exempted from VAT 
 

Contact Person  e-mail address 

Business Registration Number  

 
Mandatory original documents to be provided: 

 
 

• Certificate of Incorporation  
• Latest Annual Return to the Registrar of Companies 
• Audited financials for the last two financial years 
 

Please inform us of any change of address. 
                                                                                                                                                                                                                   Initials 
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 Corporate Application Form 

Officials’ details 
 
To be completed by  
• All Directors  
• All Authorised Signatories  
• Individual Shareholders holding 20% or more shares 
 
Name  

Title within the Company  

Nationality  

NIC/Passport Number   

NIC/Passport Date of Issue  

Date and Place of Birth  

Residential Address  

Proof of Address   Document type, number and date 

 
 

Mandatory original documents to be provided: 
 
Proof of Identity:  
  

• Mauritians: National Identity Card  
• Foreigners: Valid Passport  
 
Proof of Address (less than three months old):  

 

• Utility Bill (CEB/CWA/MT); or 
• Bank Statement; or 
• Certificate from Notary or Company Secretary  
 

Please inform us of any change of address.  
                                                                                                                                                                                                                      Initials 
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Corporate Application Form 

Shareholder being a Company 
 
 
To be completed by Corporate Shareholders holding 20% or more shares 
 
 
Company Name  

Registration Number  

Date of Incorporation  

Public/Private  

Country of Incorporation   

Nature of Business  

Registered Address  

 
 
 

Mandatory original documents to be provided: 
 
• Certificate of Incorporation 
• Latest Annual Return to the Registrar of Companies 
 
 

Please inform us of any change of address. 
 
                                                                                                                                                                                                                      Initials 
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Corporate Application Form 

Authorised signatories 
 
The persons below are authorised to sign according to the following combination on behalf of 

___________________________________________________________________________ 

as detailed in the Board Resolution attached to this form :  

Any one of the following  
All of the following   
Any two of the following  
The first named person below and one other   
One Director and one Secretary or two Directors  
Any other combination   
 
 

 Name Position Signature 

1    

2    

3    

4    

5    

6    

7    

8    
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Corporate Application Form 

 
Company’s Declaration 

 
 
1. We confirm that the information given is true and complete. You are hereby 

authorised to verify any information given in connection to this application. 
 
2. We hereby authorise you to act on any instructions received by you by fax 

from ourselves and indemnify AXYS Leasing Ltd against all actions, 
liabilities, claims, costs and expenses in relation to the latter acting on such 
instructions and agree to be liable in respect of future accounts or transaction 
to which we are party. 

 
 
Declaration made on behalf of:_______________________________________ 
 
 
Signature ______________________ Signature ______________________ 
 
Name       ______________________ 

 
Name       ______________________ 

Date         ______________________ Date         ______________________ 
 
 
* Delete as appropriate 
I/We* understand that the Bank of Mauritius has, in the exercise of the powers conferred upon it by law, established a Central 
Credit Bureau, the “Mauritius Credit Information Bureau” (MCIB) to collect information from banks regarding the credit 
facilities which they grant to their customers in order to enable a bank which is approached for a credit facility by a customer 
to obtain information from MCIB regarding any credit facilities granted to that customer by other Banks. I/We* understand 
that the information so collected will be kept in strict confidence by MCIB and the banks concerned. 
 
I/We* further understand that:- 

• The Bank will, as part of its appraisal process of the present application, access MCIB to seek information on credit 
facilities provided to me/us* by other banks, and I/We* authorize the Bank to do so. 

• It will be a term of credit facility applied for, if granted, that information regarding it shall be given to MCIB for the 
use of MCIB and other banks. 

 
Initials 
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