
 

 

 

 

O/Ref:   LPM/74 G (5) 
 

 

Application for Coral Fill 

 

 

Name:       …………………………………………………………………….……… 

 

Surname:    …………………………………………………………………………… 

 

Address:    ………….………………………………………………………………… 

 

Tel No.:   Home/Office/Mobile   ……………………………………………….. 

 

Quantity Required (in Tons):     ……………………………………………….. 

 

Purposes:       ………………………………………………………………………… 

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

 

Location:      …………………………………………………........................ 

 

 

 

 

 

 

……………………………………………..  ………..……………………… 

            Signature                     Date 

 
 

 

 

Coral Fill is sold at SR50/- per ton including loading but excluding transport.  Payment must be 

made in advance to the Ministry of Land Use and Habitat prior to the extraction of the fill. 

 

Coral Fill is delivered only Wednesdays and Saturdays, 9.00 a.m. to 4.00 p.m. 

 

MINISTRY OF LAND USE AND HABITAT 
DEPARTMENT OF LAND USE 
P.O. Box 199, Independence House 

Republic of Seychelles 

Telefax: 225187,  Tel: 284407, Email:  plablache@mluh.gov.sc 
 

Please address all correspondence to the Principal Secretary 

 


