
FORM TRT 2 
(To be filed in triplicate) 

 
THE UNITED REPUBLIC OF TANZANIA 

 
   
IN THE TAX REVENUE APPEALS TRIBUNAL AT................................... 

 
APPEAL No..................YEAR......................... 

 
IN THE MATTER OF 

 
........................................................................ APPELANT 

 
AND 

 
...............................................…………………...RESPONDENT 

 
 

STATEMENT OF APPEAL 
(Under section 16 (4) and rule 5 (2)) 

 
1. PARTICULARS OF APPEALANT 

a) Name............................................................................ 
b) Nature of business......................................................... 
c) Postal address............................................................... 
d) Physical address of appellant: Plot........street.........

 Town/City........................................................... 
e) Telephone No.............. Fax No............E-mail.................. 
f) TIN No.......................................................................... 
g) Income Tax File No........................................................ 
h) VAT Number (if registered)............................................. 

 
2. PARTICULARS OF THE TAX DISPUTE 

a)  Office where Taxation decision was made........................ 
b)  Type of Tax (specify by a tick the appropriate item).........

          INCOME TAX      
  EXCISE DUTY     
  STAMP DUTY      
  IMPORT DUTY     
  WITHHOLDING TAX     
  VAT       
  OTHER(specify) 

c) Assessment No.................Year Income............................ 
d) Customs Single Bill of Entry No.............Date.................... 
e) Bank payment Advice Form No.............Date..................... 
f) Amount of Tax in dispute or objected to........................... 
g) Date of service of Taxation decision Dated......Month.....Year..... 

 
 



FORM TRT 2 
(To be filed in triplicate) 

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 statement) 
..................................................................................................................
..................................................................................................................
..................................................................................................................
.................................................................................................................. 
 
 
Dated this ................................day of ...............................year................... 
 
..................................................................................................................
Signed by or on behalf of the appellant/Advocate/Tax Consultant/Auditor/Accountant 
 
     

   (For official use only) 
4. By Registrar 
Date of filing appeal............................................................................................... 
Signature.............................................................................................................. 
Official stamp of Registrar...................................................................................... 
 
5. Copy be served to the Respondent. 

 
 
 


