
UNITED REPUBLIC OF TANZANIA 

Registration Form for Tanzanian Nationals Abroad
Personal Information 

Full Name : _______________________________________________________________ 

Passport No : _______________________       Date of Issue: _______________________ 

Gender : _______________________ 

Address (Tanzania) : _______________________________________________________________ 

  _______________________________________________________________ 

Address (Abroad)  : _______________________________________________________________ 

  _______________________________________________________________ 

Date of Arrival (Abroad)  : _______________________ 

Contact No (broad) : ____________________ (Mobile)  ____________________ (Home/ Office) 

Email Address  : ________________________________________________ 

Purpose of Stay in Abroad : _______________________________________________________________ 

Name & Address of Employer : _______________________________________________________________ 

  _______________________________________________________________ 

Next of Kin Information (in case of emergency) 

Name   : _______________________________________________________________ 

Relationship : _______________________ 

Address  : _______________________________________________________________ 

  _______________________________________________________________ 

Phone & Email : ____________________ (Mobile)  __________________________ (Email) 

Name of Spouse : _______________________________________________________________ 

Address  : _______________________________________________________________ 

  _______________________________________________________________ 

Phone & Email : ____________________ (Mobile)   __________________________ (Email) 

I hereby declare that all the information given above is true. 

Signature: ______________________________________ Date: ___________________ 

Please affix  
your passport size 

photo here 

THE HIGH COMMISSION OF THE UNITED REPUBLIC OF TANZANIA 
Ujamaa House,

Av: Kim Il Sung/Rua: Kwame Nkrumah No. 575,
P.O.Box 4515, Maputo, Mozambique,

Tel: +258 21 490110 | Fax: +258 21 491228
E-mails: maputo@nje.go.tz | tanzrep-maputo@tvcabo.com.mz
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