[image: image1.jpg]



TANZANIA REVENUE AUTHORITY










TIN:







VRN:
RE: 
APPLICATION FOR THE UTILIZATION OF VAT RELIEF GRANTED UNDER 

THE THIRD SCHEDULE TO THE VALUE ADDED TAX ACT, 1997

I (Name of organization)………………………………………………………………………........
…………………………………………………….with VAT registration number above and valid business license number …………………. due to expire on …………….………. am applying for VAT relief on importation or supplies of goods and/or services as shown in the attached schedule.

I am registered under the Ministry of ………………………………………………………..….

to operate as (enter the group to which you belong) 

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

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

I have a certificate of Registration Number ……………………….. issued on ………………..

I am a patient of (enter doctor’s name) ……………………………….. and attach prescribed

date………………...

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

Date





Full name of the person making the application







Signature: …………………………………………..






Designation:…………………………………………
Official Stamp:
FOR OFFICIAL USE ONLY

(a) Vetting officer:

I confirm that this application is genuine/not genuine.

Name of Vetting Officer…………………………..……………………………………… 

Date ………………………….

Signature………….………………………
(b) Recommending officer

I recommend that this application be approved/not approved:

………………………………………………………………………………………………

………………………………………………………………………………………………

Name of recommending officer ………………………………………………………... 

……………………….

                      ……………………………………..
                Date



                                      Signature
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