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MCB Leasing Ltd
Ground floor, Raymond Lamusse Building, Sir William Newton Street, Port Louis 11328, Republic of Mauritius 
T:  + 230 202 5504  E:  mcbleasing@mcb.mu  BRN: C070I3145  www.mcbleasing.mu 

Our Business Reg No.: C07013145 

Your Business Reg No.: ..........................................................................................................................................................

Date:  .......................................................................................................................................................................................................................................................................

The Manager

The Mauritius Commercial Bank Limited

Port Louis 

Dear Sir,

AUTHORITY TO COMMUNICATE INFORMATION TO MCB LEASING LIMITED

I/We hereby confirm that you may authorize MCB LEASING LIMITED/ MAURITIUS COMMERCIAL BANK LTD to access to my/our 
file/s with you in order to obtain any relevant information they may need for the appraisal of our request for lease facilities.

I understand that you shall, as part of your appraisal process of the present application, have access to the Mauritius Credit Information bureau 
(MCIB) to seek information on myself.

I understand that, in case the facilities presently applied for are subsequently granted, information regarding same shall be provided to MCIB.

I further understand that my credit report shall be accessed through MCIB.

The foregoing is a standing instruction from me/us and remains in force until revoked.

Yours faithfully,

CC: MCB Leasing Limited 

Authorisation letter :  20012014/V3/KBJ

(S):  ....................................................................................................................................................................................................................................................................................................................................................................	

Name:  ...................................................................................................................................................................................................................................................................................................................................	


