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TANZANIA REVENUE AUTHORITY

                          No: ……………..

CERTIFICATE/REMITTANCE SLIP IN RESPECT OF 

WITHHOLDING TAX ON SERVICE FEES

Name of TAXPAYER/WITHHOLDER………………………………………………………………….

TIN:

Name of WITHHOLDEE……………………………………………………………………….

TIN:

I hereby certify that, I have this date of………Month of……………..20…… deducted prior to payment of Service Fees in favour of the Commissioner of Domestic Revenue Department/Large Taxpayers Department withheld from the above named person as follows: 
Gross Amount in USD………………………………TZS………………..…….………………
Tax withheld at ……………. %   USD………………………TZS ……………………………
This payment is for the period covered from…………………………20…………………… 
I further certify that the above withholding Tax has been/shall be REMITTED to the Regional Manager ……………………………../ Large Taxpayers Department in the monthly schedule of ……………… 20…...
Name: ……………………………………………… Designation: ………………………………………

…………………………………….



     ……………………………

                Signature                                                                                   Date

Name: ……………………………………………… Designation: ………………………………………

…………………………………….



          ……………………………

 Countersignature (withholdee)



          Date

                                                   Official Stamp…………………….

To be completed in triplicate:

(1)   Original to Customer

(2) Duplicate to TRA Office

(3) Triplicate – Retained by withholder
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