Zi Tourism Authority

Application for Star Rating Certificate

1. Particulars of Applicant

Name of applicant

Contact Person

Designation

Postal address

Telephone

Email

2. Particulars of Hotel

Name of the hotel

Address

Telephone

Email

Fax

Website

Number of rooms

Number of employees

Licence Number

3. Self-Assessment RatiNg: ..ouveveiirirririrririr e reeas
4. Declaration

| declare that the above information is true, accurate and correct to the best of my
knowledge.

1st Floor, Victoria House, Corner Barracks & St Louis Streets, Port Louis, MAURITIUS
Tel: +230 203 1000 Fax: +230 213 1738

Email: tourism.authority@intnet.mu Website: www.tourismauthority.mu
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