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FORM TRB 1 

 

THE UNITED REPUBLIC OF TANZANIA 

 

 

IN THE TAX REVENUE APPEALS BOARD AT……………………………... IN 

THE MATTER OF INTENDED APPEAL No………………OF ………………….. 

BETWEEN……………………………………………………………APPELLANT 

AND…………………………………………………………………RESPONDENT. 

 

 

 

NOTICE OF INTENTION TO APPEAL 

 

(Under section 16(3) (a) and rule 3(4) 

 

TAKE NOTICE that the Appellant being aggrieved by………………………of the 

Commissioner General issued on …………………………day of ………..year……… 

Intends to appeal to the Tax  Revenue  Appeals Board against the whole/part of the 

decision or matter giving rise to appeal. 

The address of service of the Appellant is …………………………………………… 

Dated this …………………………… day of ……………………… year ………… 

Signed……………………………………. 

By or on behalf of the Appellant/Advocate 

Tax Consultant/Auditor/Accountant 

 

To: The Secretary of the Board at ………………………………………………… 

Lodged in the Board at ……………………………………………………………. 

On the ……………………………day of ………………….year………………… 

 

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

                                           Secretary/Officer In charge 

 

 

Copy be served to the Respondent. 

This ………………………………day of …………. Year ………………………… 

Signature……………………………………………. 

 


