
SIXTEENTH SCHEDULE 

(made under regulation 48 (1)) 

FORM FR 16 

TANZANIA FERTILIZER REGULATORY AUTHORITY 

The Director              Application No:............................... 

Tanzania Fertilizer Regulatory Authority          Date received:................................ 

P.O.BOX 46238             Fees Receipt No.............................. 

E-Mail: Tfra@kilimo.go.tz            Date Approved/Rejected................ 

DAR ES SALAAM                  

  

APPLICATION FORM FOR IMPORTING FERTILIZER OR FERTILIZER 

SUPPLEMENT  

 
I/We.............................................................................................................................................

of p.o.box..................................................................................................................................... 

Wish to import fertilizer/fertilizer suppliment............................................................................ 

..................................................................................................................................................... 

From (Country of origin).............................................................................................................. 

quantity....................................................................................................................................... 

name and adress of importer...................................................................................................... 

.................................................................................................................................................... 

Port of entry................................................................................................................................ 

The importation will be made during the period........................................................................ 

Date............................................... 

 

                  Name of officer............................... 

                                   Email.............................................. 

Impoter/ Agent.............................              Phone Number........................ 

Signature........................................               Signature........................................ 

Date...............................................               Date:............................................. 

                   For (Official Stamp)...................... 


