
 1 

(NBAA) 

THE NATIONAL BOARD OF ACCOUNTANTS AND AUDITORS 

TANZANIA 
 

 

 
 

REG. NO. NBAA/RG …………………………… 

Please return this form to: 

The Executive Director, 

National Board of Accountants and Auditors, 

P.O. Box 5128, 

DAR ES SALAAM 

 

APPLICATION FOR RENEWAL OF TEMPORARY REGISTRATION  
 

PART I: PERSONAL PARTICULARS 
 

1. Surname: …………………………………………………………………………... 

2. First Name: ………………………………………………………………………… 

3. Middle Names: …………………………………………………………………….. 

4. Present address in Tanzania 

…………………….…………………………………………………………...…… 

Tel. No.: ………………………………………………………………………   

 

E-mail   ……………………………………………………………………….. 
 

5. Nationality: …………………………………………………………………. 

6. Period of stay in Tanzania: …………………………………………………. 
 

PART II: EMPLOYMENT 
 

7. Name and address of your present employer: ……………………………………. 

………………………………………………………………………………………

……………………………………………………………………………………….. 

8. Nature of employer’s business: …………………………………………………... 

……………………………………………………………………………………… 
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9. Current Position: ……………………………………………………………... 

…………………………………………………………………………………… 

10. SUBSCRIPTION FEES PAYMENT 

Annual Subscription Fees Paid: USD…………………….. 

Receipt No.: ……….…………       Date: ……………… 

 

11. CPD RECORDS 

Please give full details of CPD hours undergone for the last one year (You may use a 

separate sheet).  You are required to produce evidence. 

 

DATE 

DESCRIPTION OR TITLE 

OF COURSE 

ORGANIZER OF 

THE COURSE 

DURATI

ON 
(HOURS) 

    

    

    

    

    

    

    

 TOTAL   
 

 

12. DECLARATION BY THE APPLICANT  

 

I, …………………………………………………………………………………… the 

applicant hereby declare that the foregoing particulars given by myself are correct and true 

to the best of my understanding and that any false statements or concealment of facts shall 

render my application for renewal of temporary registration null and void. 

 

 

Date: …………………………………………. Signature: ……………………………... 
 

13. EMPLOYER RECOMMENDATIONS AND SIGNATURE 

Give reasons why the applicant should be given a temporary registration for the 

next year. 

………………………………………………………………………………………

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

……………………………………………………………………………………… 

 

 

Name: ………………………………………………………………….. 

 

Title: ……………………………………………………………………… 

 

Signature: ………………………………………..  Date: …………………… 

(This form must have an official stamp of the organization) 

 

FOR OFFICIAL USE 

 

1. Date application received: ………………………………………………………... 

2. Annual subscription fees received: ……………..…………………………….. 

 Receipt No.: ……….………… 

3. Documentary evidence attached to the application consist of: …………………… 

……………………………………………………………………………………… 

 

4. Recommendations:   

………………………………………………………………………………………

……………………………………………………………………………………… 

………………………………………………………………………………………

……………………………………………………………………………………… 

 

 

5. Executive Director’s Approval: ………………………………………………… 

………………………………………………………………………………………

……………………………………………………………………………………… 

………………………………………………………………………………………

……………………………………………………………………………………… 

Membership Fees should be deposited to the NBAA Collections Account number 8702020497700 

– Standard Chartered Bank Tanzania and submit bank pay in slip together with the application 
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forms.  Bank transfer charges, if any, shall be paid by the applicant (please contact your 

banker for more information). 

 

NBAA Bank Details as follows: 

Name: NATIONAL BOARD OF ACCOUNTANTS AND AUDITORS 

Bank: STANDARD CHARTERED BANK TANZANIA LTD P.O BOX 9011 

DAR ES SALAAM, TANZANIA 

Branch: INTERNATIONAL HOUSE 

Account Number: 8702020497700  

Branch Code (Swift): SCBLTZTX 

Applicants can alternatively submit cheques together with the application forms. 

 

EVIDENCE OF PAYMENT OF MEMBERSHIP FEES MUST BE 

ATTACHED TO THE APPLICATION FORMS 

****************************** 


