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FORM 

TAPA 3002 

ZANZIBAR REVENUE BOARD 

APPLICATION FOR RENEWAL OF AS TAX CONSULTANT OR  

TAX PREPARER LICENSE 

[Made under Regulation 7 of 2009] 

I …………………………………………………… do hereby apply for renewal of the Tax Consultant/Preparer  

Practicing Certificate last issued on …………………………………………. And I hereby further Declare as under:- 

1. Name of the firm and address………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………. 

2. Last Certificate Number ………………………………………………………………………………………………………… 

3. Location of Business premises ………………………………………………………………………………………………. 

…………………………………………………………………………………………………………….. 

4. (a) I am the sole proprietor of the firm / in partnership with ………………………………………………… 

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

               (b) Operating as partners (state name(s) of partner(s)) ……………………………………………………….. 

                ……………………………………………………………………………………………………………………………………………. 

5. My / our Banker …………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………….. 

6. In the year ending 31st December, 20…………………………………………………………………………………… 

I /We operated on Business License No ……………………………………………………………………………….. 

Issued on ……………………………………………………………………………………………………………………………… 

In the period up to 31st December, 20………………………………………………………………………………….. 

I /We dealt with the following clients…………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………….. 
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My/Our performance over the last two years is under:- 

Year Objection raised 

against 

Assessment(state 

reference and 

Taxpayer) 

Body that dealt 

with the dispute 

and Nature of 

Decision and Tax 

Determined 

Tax paid Tax Balance 
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7. State whether you have involved in and/ or convicted of any criminal Offences  

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

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

8. I /We attach herewith a complete list showing employees of the firm and their responsibilities 

and certify that none of them has been involved in any act of dishonesty whatsoever. 

I / We hereby certify that all the above information is true to the best of my / our knowledge 

and belief. 

 

Made at …………………………………… this ………………….. Day of ………………………………….20…………………………….. 

 

Name of Declarant …………………………………………………………………………………………………………………………………. 

 

Signature …………………………………………………………………………………………….. 

 

Designation ……………………………………………………………………………………………………………………………………………. 
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FOR OFFICIAL USE ONLY 

 

Date Received: ………………………………………………………………………………………………………………………………………. 

 

Receipt No: ………………………………………………………… Date ………………………………………………………………………….. 

 

Commissioner’s Recommendation: …………………………………………………………………………………………………………. 

 

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

 

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

 

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

 

Signature ………………………………………………………….. Date ……………………………………………………………………………. 

Signed this 9th day of August of 2017 

 

 

 

ZANZIBAR                                 (DR. MOHAMMED RAMIA ABDIWAWA) 

February, 2017                       MINISTER FOR FINANCE AND PLANNING                                                       

                                                                          ZANZIBAR 
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Note  

(1)  The renewal application form to be supported with payment of renewal fees Tshs. 100,000/= 

and a photocopy of the applicant’s valid certificate of practice from NBAA or any Board approved 

in Zanzibar. 

 

(2) Indicate whichever appropriate. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


