FORM

TAPA 3002
ZANZIBAR REVENUE BOARD
APPLICATION FOR RENEWAL OF AS TAX CONSULTANT OR
TAX PREPARER LICENSE
[Made under Regulation 7 of 2009]
L e e e do hereby apply for renewal of the Tax Consultant/Preparer
Practicing Certificate last issued oN ......cceceeevevevevrcencecee e, And | hereby further Declare as under:-
1. Name of the firm and address.......ooeecceee et st st st e e s bt e e aneene
2. Last Certificate NUMDEL ..ottt st sttt e r et se e e e besbe st e e e s e sbesa et e s ansaneene
3. LocCation Of BUSINESS PrEMISES ....cceiriiriiriiieiiesesteis e et etsss e sseseete st ste e es e sesaesessasessaneasestesesnssenn
4. (a) ! am the sole proprietor of the firm / in partnership With .......ccccccoovveeeiienieeceeree e,
(b) Operating as partners (state name(s) of PArtNEr(s)) .....coeoceeeeeeerererere e
D MY / OUE BANKET ettt sttt sttt ettt st ettt s bbb st st bbb et et s e enabebstenntea enn
6. Inthe year ending 315 DECEMDEL, 20......couivieiieeieeceeceieeee ettt s e tes et s e beeete s ens
| /We operated on BuSiNgss LICENSE NO ......cccccveeireeireeriiereenetine st eretecereeseeses st ssesessssesesesssessssassasens
LY UT=T o I o] o T TR SRS
In the period up t0 315 DECEMDEN, 20......ciiicieree ettt ettt et s bbb e
I /We dealt with the fOllOWING ClIENTS.......c.ceeveeeeeeee ettt e ere s



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




8. | /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.

SIBNATUIE ettt ettt et st st st sae et et s e be s et sae sae s

DIESISNATION Lottt ettt e st sae et st e s b st e st e et et se shesheeae et et e ee e st e R e R et nee sheeaeere et e b e er e et benben e e nees



FOR OFFICIAL USE ONLY

(DY <R R (=Tol=1 Y/ TSR

RECEIPE NO: ettt DAt ..o e e e e
ComMMISSIONETI’S RECOMMEBNUATION: .vviieeeie ettt ettt ettt st ve s sttt e sbeesaaessssbessbaessaesesssesssaessssaesssssesssessns
SIBNATUIE .ot e e DAt e e e e e e

Signed this 9" day of August of 2017

ZANZIBAR (DR. MOHAMMED RAMIA ABDIWAWA)
February, 2017 MINISTER FOR FINANCE AND PLANNING
ZANZIBAR



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.



