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 (Made under paragraph 5 and 9(4) of 
The Tax Administration (Remission of Interest and Penalty) Order, 2018

TO:
COMMISSIONER GENERAL
PO BOX ……………..

DAR ES SALAAM
APPLICATION FOR REMISSION OF INTEREST/PENALTY
Full name of business 
	



                                                                   TIN                                
                                                                  VRN                                                                                  
I……………………………………......on behalf of…………………………………….(the name of business/Entity)…………………………………………………… am applying for interest/penalty remission of Tanzania shillings……………………………...relating to the following eligible tax and periods :

	Tax Type
	Period
	Principal 
	Interest
	Penalty
	Total Liability
	Debit Number

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	


DECLARATION


I hereby declare that the information given on this form and any accompanying documents are correct, complete and contain a full and true statement of tax liabilities to the best of my knowledge and belief. 

I ……………………………………….am aware that interest/penalty remission applied above is subject to full payment of outstanding principal tax liability amounting to                                         Tshs …………………………. before the date of expiration of the  Order or in a manner to be agreed by your Office by an agreement in writing;


Title:       Mr           Mrs          Ms  


First Name


         Middle Name


      Surname

Position



                                                               Day             Month            Year
Signature …………………………………                      Date

To be submitted in triplicate

FOR OFFICIAL USE ONLY

Remarks by the Officer:

.................................................................................................................

.................................................................................................................

.................................................................................................................



....................................    ..................................
.........................

                             Full Name   
           Signature                              Date

Remarks by the Manager:

.................................................................................................................

.................................................................................................................



....................................    ..................................
...................................
                                 Full Name   
              Signature                         Date
                     Remarks by the Commissioner for Domestic Revenue/Large   
                     Taxpayers Department:
..........................................................................................................

............................................................................................................


....................................    ..................................
................................
                                 Full Name   
              Signature                         Date
DECISION BY COMMISSIONER GENERAL
I,………………………………….………on behalf of*/ the Commissioner General, approve */do not approve the application and direct that, Tshs …………………………….being the principal amount of the eligible tax be paid by the applicant by……………………………..Tshs…………………………………….being interest /penalty is here by remitted.

Signature……………………
Date:…………………………
*(delete as appropriate)
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