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APPLICATION FORM FOR LICENCING
TANK MANUFACTURERS, CONSTRUCTORS, FABRICATORS
AND CALIBRATORS
A: Company/Institution Particulars
1. Name ………………………………………………………………………………………
2. Name of Director (s) / Manager ………………………………………………………...
3. Physical address/Location ……………………………………………………………....
Plot Number/House ………………. District ……………...  Region …………………
4. Address:  P.O Box ………………………………  Phone ………………………………
Fax ………………………………………  Email ………………………………………...
5. Company Registration No.   …………………………………………………………….
6. Number of Business License ……………………………………………………………

7. Certification by any other Authorities in Tanzania Mainland ………………………
8. Number of previous renewal certificate (if any)………………………………………                                   Date issued …………......................        Date expired …………………………………
B: Personnel
I. Name ……………………………………………………………………………………… 
Title ………………………………………………………………………………………...
Work experience ………………………………………………………………………….
Academic Qualifications (Attach certificates) …………………………………………

II. Name ……………………………………………………....................................................
Title ………………………………………………………………………………………..

Work experience…………………………………………………………………………..

Academic Qualifications (Attach certificates) …………………………………………
C: Working Tools/Equipment/Standards
· Metrological (eg Proving Tanks, Flowmeters etc. )
                   ……………………………………………………………………………………………… ………………………………………………………………………………………………

………………………………………………………………………………………………
· Surveying/Calibration……………………………………………………………………




………………………………………………………………………




………………………………………………………………………
· Lifting


………………………………………………………………………




………………………………………………………………………




………………………………………………………………………
· Fabrication/Workshop Tools…………………………………………………………….




………………………………………………………………………




………………………………………………………………………
· Leakage Testing
………………………………………………………………………




………………………………………………………………………




………………………………………………………………………
· Others

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

                                    ………………………………………………………………………
· Evidence of Certification of Standards (State Authority accompanied with Certification Document) ………………………………………………………………….                
                                               ……………………………………………………………………….
                                               ……………………………………………………………………….
· Signature of applicant……………………………       Date ……………………………
D:  For official use only
i. Inspection Team Remarks
………………………………………………………………………………………………………………………………………………………………………………………………………………

· Application Fees of Tshs ………………… Receipt No ……………. Dated ……………..
Name …………………………….  Signature……………………….  Date …………………...
ii. Regional Managers   Remarks
………………………………………………………………………………………………………………………………………………………………………………………………………………
Name ……………………………..  Signature………………………  Date……………………
iii. Technical Directors Remarks
………………………………………………………………………………………………………………………………………………………………………………………………………………

Name………………………………  Signature……………………….  Date…………………..
iv. Decision by the Commissioner

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

Name ……………………………... Signature ……………………… Date……………………
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