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THE NATIONAL BOARD OF ACCOUNTANTS AND AUDITORS 

TANZANIA 

 

Mhasibu House, Bibi Titi Mohamed Street, P.O. Box 5128, Dar es Salaam 

Tel: +255 22 2151642/2151745/2150648; Fax: 2151746 
 

 

ID REQUEST FORM 
 

 

I would like to request for the ID card as per the following details: 

 
 

 

 

Candidate’s Photograph 

[Attach 3 passport size photographs  

with your names written and  

signed at the back of the photographs.] 

 

 

 

 

Candidate’s Name: _______________________ __________________    _____/_____ 
[Use Block Letters]  Last name   First Name          Other Names 

    (Surname)                 [Initials] 

 

 

 

 

Candidate’s Signature: 

 

 
Please ensure that you sign in BLACK INK and your signature does not cross the lines 

_______________________________________________________ 

 
FOR OFFICE USE ONLY 

 

 

 

Authorizing Signature: 

 

 
 

 
 

 

Candidate’s Registration No. __________________________ 

 

 

Date Issued: _______________________ Date Expiry: _____________________ 


