
 

THE UNITED REPUBLIC OF TANZANIA 
Application for first grant/renewal of  

Exemption Certificate 
Under section 15(5) of the Immigration Act No. 7 of 1995. 

 
I hereby apply for First grant/renewal of Exemption Certificate: 
 

1. Name in full MR/MRS/MISS: ............................................................………………… 

2. Nationality: ............................................................……………………………………. 

3. Home Address: ..............................................................................………………….…. 

4. Address in Tanzania……………………………………………………………….…… 

5. Place of Birth:............................................ Date of Birth: ………….....………………. 

6. Passport No: .......................................……... Date of Issue: ..……..........................…. 

7. Profession/occupation: ....................................………..............................................…. 

8. Residence in Tanzania: Region: ..................….District: .……........... Street….............   

9. Place of Work in Tanzania: .............….............. Region/district: ...........…………….. 

Town/Village…………………………………………………………………..…....…. 

10. Name of Employer......................................………………………………………..….. 

Address of Employer......................................................................……………..…….. 

Duration of Employment..................................................................…………...…….. 

11. Letter of Introduction from the employer, Reference No…. …………………of …… 

___________________________________________________________________________ 
Dependants 

 
Name      Relationship   Date of Birth 

-----------------------------------    --------------------------------     ----------------------------- 
-----------------------------------    --------------------------------     ----------------------------- 
-----------------------------------    --------------------------------     ----------------------------- 
-----------------------------------    --------------------------------     ----------------------------- 
 
I declare that the above statement is correct. 
 
Signature…………………………………………………. Date:…………………….. 
 
Note: Exemption will cease when: 
The holder leaves the country for good, the holder ceases to be an employee under whose 
authority the exemption is obtained and if some other pass or permit is issued in its place. 
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