
FORM P.A. I SERIAL NO.: ........... . .. .. . TICN: .. . ............... . 

TANZANIA INVESTMENT CENTRE 

REGISTRATION FORM 
FOR 

CERTIFICATE O.F INCENTIVES 

(Tanzania Investment Act 1997, Section 17 and 18, 
and the Investment Regulations: Regulation 42, Government Notice 

No. 318/\ of 2002) 

Tanzania Investment Centre 
9A & B Shaaban Robert Street 

P. 0. [lox 938 
DAR ES SALAAM 

Tel. 2116328 
Fax. 2 J 18253 

o-mail: i11for111atio11@1ic.co.tz 
Website: 11 ww.tic.co.tz 

(Please fill the f'orm in duplicate) 



THE UNITED REPUBLIC OF TANZANIA 

THE TANZANIA INVESTMENT ACT 
· · (No. 26 of 1997) 

APPLICATION FOR REGISTRATION 
(Made under l{cgulation 42) 

To: The Executive Director 
Tanzania Investment Centre 
P. 0. Box 938 
DAR ES SALAAM 
Tanzania. 

1. I/We ..... H.!~.m..! ..... ..... ~,~f!.K ................................ . 

2. 

(diretor/directors/agentof .... /J.'f#.~,.~ ... Z.~~f..~.fi. ..... ~.~.'!!.!@. ... .. 
( fb . · ) I c: • • f CH.il"fer1J1-, ot /JJ(P,illJr..J name o usmess enterpnse app y 1or registration o ................................. .. 

under Section 17 of the Act and Part IV of the Investment Regulations, 2002. 

Th · d ffi f h · · d fl oi /Jo l" 4.AIJllt stNi e reg1stere o ice o t e company w1 II be situate at . .. .. .. .. .. .. .. .. .. ..(" 1!.'!.~ . 

..... j., .. ... ..... ~.-~~B.~ .... llf'!l!.l.~fl!~~t.~.~.f,x 111 o( 
Copies of the following documents are attached to this application: 

(i) The Memorandum and Articl es of Association/or partnership agreement 

(ii) Certificate of lncorporation/R egistration 

(iii) A copy of the Project Profile or Feasibility Study showing the 
implementation period, prugra111111e of implementation and operative date 

(iv) Evidence of financing and evidence of land ownership for the project 

3. The Head Office of the Company wi!I be situated ~t .114.t .. ~.~.:.1..f,.Pft!!~,!iflfri 1 1'1(,bflll~I 

4. The Principal Officers of the Co111p;i11y arc .... ~.lfft:'..Y. .. 1'!J.~.~ .... l!J.f/!JIJI( 1 

.tn.1:-~J .... n:.~~ ... m~H..l!.~ .... e .... '-~'~ ... 111.~.~ .... ~.Q.~a,, 

.. /!.~~ .. ~lf.-1. ......... ............ .... ..................................................... .. 
5. Auditors of the Company are ............. ... .''. .............................................. . 

················································································· ···················· 
6. The authorized share capital of the C'ompriny is Tshs.~ .... ( f.~,.O.tl.Q, .011.0 . 

... Q.~., .. P..~~,.~~ ...... O~.ij········ .. ···· ...................... -........ ............ .. 
• •• • • • • •• • • • ••• -~'· ••••.••••.•••..•••••••.. ' .. .. ...... . . . .• • ••••••••••••••••••••••••• 'I• . • 1 • ••••••••••• 

I 
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Investment Breakdown 

Land/Building 

Plant 

Vehicles 

Furniture & Fittings 

Pre-expenses 

Others 

Working Capital 

TOTAL 

Contact Details: 

US$ff~ 

.. 4.,,.~ _ -~t- , .. H 

_2.. f., dJII ,_ rffl!? 

-··--bi_oo.a __ _ _ 

···· ················· 

····················· 

Name: ~~~~~-----~---- -- ·--- Title: ····································· 
_o,&~t>oo~ Telephone. __ . ___ . __ . __ . ___ . _____________ .. __________ Fax: __ .. _ ........................ . 

Email: b;~~j.@~f.~~.\l~f-•Co-.\:.L 
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Page 1,1_ __ _ .. J of QJ 

TANZANIA INVESTMENT CENTRE 
Appllcatlon form for New Certificate of Incentives 

COMPANY DETAILS 

Company Name 

Email 

Region 

District 

Physical Address 

AFROIL TRANSPORT LIMITED Incorporation Number 

hllmy@afrollgroup.com Incorporation Date 

Dar-es-salaam Post Address 

Klgambonl Telephone -~------ - - --- Mob ii e 

PROJECT DETAILS 

Project Name AFROIL TRANSPORT Sectot ---------------
Activity TRANSPORTION Sub Sector ---- -----------
Region Arusha --------------- Application Date 
District Kfgambonf Project Code ---------------

153267637 

9/3/201912:00:00 AM 

38383 

0687000020 

0687000020 

Transportation 
. ,'.) ~-' , , 

Li9uld ar d dry cargo transport 

TIC2022-699084 
ward Mjimwema Type of OwnershJp Local 

P.O.BOX 
--------------- 1 .. ,:,· 
38383 _ ____ ____ ___ ___ Production Cap~cify _ " 1 0000000tones/year 

SURVEYED ADDRESS · · UNSURVEYED ADDRESS 

Plot Number 79 Ar!!a t.. • · "' 
------------ --- <.<"'<1,f',., v:i, 

Block Number NILL :Land Ma'rk Type Near By 
--- - - ----------, . ·-J~ . 

House Number NILL ,.,, / Descnpt1on _ _________ ____ __c;;;.,¥--;1 

CONTACT DETAILS 

Contact Person 

Contact Mobile 

HILMI AHMED MBARAKA 

0687000020 
-,• ,,: ,;-

, , ·'.' t,,, 

Email 

Title 

hllmy@afroflgroup.com 

Director 

LOCAL EMPLOYMENT FOREIGN EMPLOYMENT 

Men Local 

Women Local 

20 

20 

Men Foreign 

Women Foreign 

Totoal Job 

4 

45 

LOCAL FINANCING (IN.$), FOREIGN FINANCING (IN $) 

Local Equity 

Local Loan 

Totoal Local, 25,000,000 

Foreign Equity 

Foreign Loan 

Totoal Foreign 

Totoal Investment 25,000,000 

'Name HILMIMBARAKA Mobile Number 0687000020 

Signature 
hflmy@afroflgroup.com _ _ _ _ Title 

::·:·:~................ Date 
Director 

Thursday, August 4, 2022 
··························•························ 

Thursday, August 4, 2022 1/1 
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