FORM TRB 2
(To be filed in triplicate)

THE UNITED REPUBLIC OF TANZANIA

ceereeennnen. . .,APPELLANT
........................................................................... RESPONDENT.
STATEMENT OF APPEAL
(Made under rule 5(2) rule 5(2))
1. PARTICULARS OF APPELLANT

(D)Nature of BUSINESS....uviiiiiiii e e
(C)POstal AddressS. . ... vvviet it
(d)Physical address of Appellant: Plot.................... Street..............
TOWN/CILY ..t

(e)Telephone No..................... Fax No................. E-mail..........
(DTN NO et e e e
(g)Income Tax File NO........ooiiiii e,
(VAT Number,(if registered)...........coooviiiiiiiee,

2. PARTICULARS OF THE TAX DISPUTE
(a)Office where Taxation decision was made .............ccevieiiiiiiiiiininnennns
(b)Type of tax (specify by a tick the appropriate item)

INCOME TAX IMPORT DUTY
EXCISE DUTY WITHHOLDING TAX
STAMP DUTY VAT

OTHER (specify)

(c)Assessment NO........oovviiiiiiiiiiiiiannann... Year of Income...............
(d)Customer Single Bill of Entry No.......................... Date..................
(e)Bank Payment Advice From No.........................e. Date.................

(H)Amount of Tax in dispute or objected t0.........covvviiiiiiiiiiiiiiin.
(g)Date of service of Taxation decision: Date....Month...... Year....ooveene.

3. STATEMENT OF FACTS AND REASONS IN SUPPORT OF THE APPEAL
(If space provided is not adequate, attach as many additional pages as needed for the
] 215338 281 P P



4. LIST OF BOOKS, DOCUMENTS OR THINGS TO BE PRODUCED BEFORE
THE BOARD IF ANY.
(Give brief description of each)

By or on behalf of the Appellant/Advocate/Tax Consultant Auditor/Accountant

6. By Secretary /Officer in charge

Date Of FiliNg Appeal........ouieiiiii e
Y [0 (1] £ S S OPPEPRN
Official Stamp of the Secretary

7. Copy is served on the commissioner General.
Date: .o
SIgNAtUre: ...
Official Stamp of or on behalf of the Commissioner General



