Jamhuri ya Mu ingano wa Tanzania
United Republic of Tanzania
Pharmii:y Council
Exchecuer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No 1 924015226661705
Received from : GREENBELT MEDICARE
PHARMACY
Amount :200,000.00
Amount in Words : Two Hundred Thousand TZS A Zero Cent(s) Only
Outstanding Balance :0.00
In respect of Item Description(s)
: 142202540317 - Application for :10)0,000.00

change of premises-Location - 1

Total Bill 2d Amount :

Bill Reference : 16214015243247275526

Payment Control Number 991620235084

Payment Date : 2024-01-15 14:46:28
Issued by : Zena Mango
Date Issued :2024-01-15 14:47:51

Signature

Government Payment Gateway ® 2017 41 Rights Reserved (GePG)

Item Amoult

200,000.00 (TZS)
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PHARMACY COUNCIL

APPLICA"
(Under Section

'ON FOR ALTERATION
5 (1) of Pharmacy Act, 201 1)

Registrar,

Pharmacy Council,
P.O. Box 1277, |
Dodoma. i
\
|

,N =T
I
pe [

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATIC
2. BUSINESS NAME
3. BUSINESS OWNERS|

SECTION A: APPLICANT CURRENT INFIJRMATION:

NAME OF PREMISES: 6«_{@_@&7_-%5_@“_@1‘“@4@ haomac

!
(%
:

PCF.14

TYPE OF BUSINESS: Retail Pharmacy Etf}‘(‘v. - ~=ale Pharmacy D Warehousg l
|
PHYSICAL ADDRESS: | )
PlotNo. .05 . .. Street: .. \(VA :W?SSM%W —Ward.. \Me50m ene
District/Municipal. ... .. M\”""N\éb ... .Reyion: DA?’G\SSA’A AAM
PosTAL ADDRESS: ...... X7 O Box | QoBb1 o No. O 6 23\6F L
E-mail: . oA ORMN coll 1T
OWNERSHIP: s
RO —

Directors (Names): 1.\/uws\\ A Cogmprg WS Qualification:..”......h‘.@.‘?. Gqie

IR | W Qualification: ....................... .M.

35 5583 e mrn e smrw s s ) Qualification: ...................... .l
SUPERINTENDANT INFORMATION:
Ful Name: [ \BeUUS PAGC | PIN: %IQlOﬂg% ..........

gy 6
Residential Address: ......................... Tel: .G@.%.gné.c.{f.&mailz ................... P
Contract commencement date: Q‘S/O 6. {f Y SO Cessation date,.zg.l.?} b qu
SECTION B: PROPOSED CHANGES: ‘ fﬂé\ ()\ /\
| o . - A JCon
NAME OF THE NEW PREMISES: G een ”W“C‘”&@“‘”‘”@ .............
TYPE OF BUSINESS: Retail Pharmacy &‘:ﬁ\/holesa!e Pharmacy Warehouse
PHYSICAL ADDRESS:
PIOtNG. ..o Street.. SWOKA - B Werd.... OVIOZRA -
District/Municipal....... Uidunee Region b%“ ..............
POSTAL ADDRESS: ...........ccocvoe L CONTACT. No. . 73 quLtéOPrZ/
Page 1 of 2




PCF.14
NEW OWNERSHIP: (IF DIFFERENT FRClIA PREVIOUS ONE)

Directors (Names):

T Quaification: ...
R Quilification: ... |
R Quail ez e

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
FullName: ................................ | U PIN:

SECTION D: APPLICANT INFORMATION |
Name of Applicant: ..kvu\f.\"v\;\.——" X (psmalk YWLESS©

{(Contact/email if different from the above)
Address: ...

Signature of Applicant

SECTION E: APPLICANT DECLARATION |

I hereby declare to the best of my sanity that ‘he information provided is valid and there aye
mutual agreements of terms between parties.

Signature of Applicant.............. /A /o E | P Date \glf)‘ ( QO’?A)

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depeulﬁ ling on your proposed changes:
TAX CLEARANCE CERTIFICATE

. Copy of lease agreement or titie deed

Memorandum of Understanding

. Certificate of registration from BRELA

Copy of Director(s) ID

SIS B N S TN

. Original Premises Registration Certificate IFor Alteration No. 1 or 2) —

Pald 2 of 2




MKATABA HUU UMEFANYIKA leo|-arehe 30 mwez 03 mwaka ;

ALAWI OMAR wa S.LP ... Dar es Salaam (ambaye n
Mkataba huu atqj

julikana kam¢ “Mwenye Nyumba”) kwa
Mmoja neno ambalo litajumishcl warithi au wasimamizi wake

NA
VUMILIA COSMAS MROSO wa Dar es Salaam
mkataba huu atajulikana kama ‘Mpangaiji”)

neno ambalo litg;j

ambaye n
kwa upande m
umisha warithi Gu wasimamizi wake kisheria

KWA KUWA Mwenye Nyumba rL mmiliki halali wa Nyumba
yenye flemu iliyopo eneo la MA;OMENI-KAGERA Wilaya ya
Dar es Salaam.

023

dani ya
Jpande
Kisheria.

Jani ya
wingine

NA KWA KUWA Mwenye nyymba ameamua kwa hiafi yake
kumpangisha Mpangaiji fajwa helpo juu flemu na Mpangaiji yukio radhi
kupanga flemu hiyo kwa makubtiliano yaliyo kwenye Mkataba huu
HIVYO BASI Mkataba huu ni usHuhuda wa makubaliano yalpande
zote mbili kama ilivyo hapo chini

1. Kwamba malipo ya pang o ni pesa za Kitanzania Shilir gi LAKI
MBILI tu [Tshs 200,000/=| kwa mwezi ng Mpangaji analipa
pesa yofe ya Mwaka mnioja ambayo ni Shilingi za Kitdnzania
MILIONI MBILI NA LAKI NME tu [Tshs 2,400,000/=]

2. wamba kwa kutia sair) mkataba huu Mwenye njyumba
anatfhibitisha  kupokea fedha zq pango tajwa kr{/venye
kufungu Na. 1 cha Mkaltaba huu kwa kipindi cha Mwaka
mmojai.

3. Kwamba Mpangaiji atatckiwa kutumia flemu hiyo kwa ajili ya
shughuli halali ambayo inflerur usiwa kwa mujibu ya shieria za
Tanzania na si vinginevyol

4, Kwamba Mpangaiji haruhusiwi kumpangisha mtu mw ingine
katika flemu aliyopanga fpasipo idhini ya mwenye Nnyumba.

Ukurast 1 kati 2




5. Kwamba Mkatabg huu unaanza rasmi tarehe 30 niwezi 03
mwaka 2023 na utamalzika tarehe 30 mwezi 03 mwdka 2024

ambao unaweza kurudivva.

6.  Kwamba endapo Mpc:r}goji anataka kuendelea na Upangaiji

kwa kipindi kingine atatikiwa kutoq taarifa ya mwez
kabla ya mkataba huu llumalizika muda wake.

/. Kwamba mkataba huu @J’rofuo]‘a kanuni, taratibu na s

mmoja

neria za

. ¥ . | §
Tanzania zmc;zohusmnamo masuala ya mikataba Endapo

kutatokea uvunjwaji wa ainc - =vote wa mkataba hut.

KWA USHUHUDA wa mokubolion%n hayo pande zote mbili zimd
kama ilivyo hapa chini: |

MWENYE NYUMBA:

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

MPANGAJI: |
JINA:....\./MMv\.v.‘?.& ...... CooMLoSSe.

ANUANE: e | I
SAINI: ... A

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

SHAHIDI: |
JINA: ... MU@W\/\% ....... .L\\;:? ..........
SAINL .. ST | S

Uki ;mm‘v 7 kati 2

fia saini




1)

PREMISES REGISTF|ATION CERTIFICATE

Made under Section 34 (1} § fthe Pharmacy Act Cap.311

FIN: 6| 00005

This is to certify that the premises owned by M/S Greenl |} It Medicare Pharmacy of PO. Box 20861, Dar es
Salaam located at Plot No.5, Magomeni-Kagera, Kinom § ini Municipality /District in Dar es Salaam Region hgp

been registered for Retail Only to sell pharntaceutical an | related products with Facility Identification Numbe
(FIN} 0100005

issued on: jully 2910

10-08-2018 ~ 0 {1.‘- :

TE: e
o SIGNATUREQJ;BE@RAR
AND STAMP
T ah
CONDITIONS '

.

i

- !

The premises and the manner in which the business is condy i

2. This certificate does not @uthorize the holder to seli or suppl |
premises

3. Any changes such as ownership, superintendent pharmacist | usiness name, physical address and location of the registered

premises shail be approved by the Pharmacy Council |
4. This certificate is non transferabie to other premises or toai |
5. Both certificate and business permit shall be displayed consy|

ed must conform to the category of pharmalcist business registd | ed
nedicines, medical devices and diagnostics illegally to anlicensdd

!

other person
uousiy i the registered premises




TANZANIA RID

MNENUE AUTHORITY

¥ iSO 900°|: 2015 CERTIFIED
y TAX CLEARANCE CERTIFICATE Q
(Issued Under Regulation 103 of Taj Administration (i General) Regulations, 2016)
G G
Tax Certificate Number-
Licencing Authority; TIN - 106-077-932 L 131-0185.5753 j
@ ACCESS MICROITINANCE BANK TANZANIA LIMITED issuing OMce:  Kinondal: W
ALIH MWINYT RD-KIVITONYAMA Telephone: 022-2771841
9506{?_ — M Date of issue: 16 November 2023
oy DAR ES SALAA - Expiry Date: 31 December 2023 G
‘\" I "’f’
Taxpayer Name BOL-V PHARMI\CY LIMITED
Trading Name
Taxpayer Identification Number 154-274-219 f'Vat Registration Number l
&' |Company Registration Number [ ' (i
Business Premises located at : I
REGION : DARES SALAAM,
DISTRICT ; CHAKE,
ﬁ STREET : SINZA "B"
i w
This is to certify that the above registered Taxpayer hhs complied with tax laws and has been granteh Tax
Clearance Certificate with respect fo the fo!lowing busihess(es):
1 |Retaii sale of pharmaceutical and medical goods! cosmetic and toilet articleg in specialized stords
# 2 |Other personal Service activities n.e . ”
| - me ¢
'Z-Bl 1
i% N I § A
- l E y.”:
\.lzs—.z{ Y -
"~ Alfred T. Niregi
b COMMISSIONER FOR 5t siEsTIC REVENUE
16 Novamb k- 2023
L"’x . ! Lo
Disclaimer : -
1. This certificate is issued free of charge
. 2. This certificate should be tendered in its original forrh and it is valig only if it is embossed with QR Chde
% 13 This Tax Clearance Certificate shall not raciiide the Commissioner General from demanding and ¥
recovering taxes established after issuance of ¢ = | L
¥ G W < @ @ @ @ oW

R R DS RN

e e
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Certificate of Ineg
|

rection 1§

No: 154274219

I HEREBY CERTIFY THAT

BOL-v PHARMACY LIMITED

is this day ncorporated upder (f

and that the Company is Limited.

GIVEN under my hand at D

Ir es Salaam this 30w day of
NOVEBHHH{TWK)THOU

BAND AND TWENTY ONE

ASST. REGISTR AR OoF CGJ!R»M-

1c Companies Act, 2002

.

Irporation of g Company

IES
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processes developed to any othe|
pavment royalty, techmieal fees, by

LIAJ
4 The Laability of the members

dividial, fiem, body corporate for a lump sum

ow-low [ees ar any other fee

ILITY

s Limute f company liabulity.

CAITTAL

3. The share capital of e company is
100,000,000/=) divided into One Thow
One Hundred Thousang (Tzs 100,00

increase its capital ang to divide the sl

‘anzania shillings One Hundred Million (Tzs
1:nd (1000}, Ordinary shates of Tanzania Shillings
(/=) cach and the company shall have power to
fires in its capital for the time being into several

classes of stock or shares and to attach trereto respectively such preferential, deferred or

in accordance with the Articles of Asso

We the several

into a company in Pursuance of this Memorandi
of shares in the capital of the company set oppa

vation of the company.

Persons whose names and addr bises are subscribed are desirous of being formed

I of Association and we agree to take the number
5ite our respective names:

Name and Addresses Numbi of shares taken Signatures of
of Subscribers by the ; sbscribers Subscribers
(Vi e L [
1 VUMILIA COSMAS MROSO !
P.OBOX 999, 7
DAR ES SALAAM, 50 s 3 \’}
TANZANIA \72 |
i |
MONICA DANIEL MSAKY |
| P.O.BOX 999, | - 5
DAR ES SALAAM, 50 shars Wiy
g TANZANIA
i_w-____._m,__«w____‘mw_J_.__,- | N
?}1 z = -
Dated at Dar es Salaam this /O vrvavenee. O ef/‘/gwMﬁlﬁ“ 2021

WITNESS TO THE ABOVE SIGNATURES:
Names: J{A[""M”Nf e
A=
Signature: (J,gj/"{f}w{/
Postal Address: ’FO@ 9K... ;7'}‘3“{ ...

; d aF
Qualification: ......... AhvocaZe |

Mhopo  j

Ut

@ CamStanner

B
m CamScanner




e Da;ted at Dar es Saldam thls

. Qualification: A”D

WI",WESS TO THE ABOVE SIG‘NATURE
Names: (!0 ?L{':N\ ’37\’ /.

Signature: ..

Postal Address: fC@ @x

s

VoCATE |

Name and Addresses Nuiber of shares taken | Signatures of

of Subscribers by the subscribers Subscribers

VUMILIA COSMAS MROSO

P.O BOX 999, ) - N

DAR ES SALAAM, >(hores "

TANZANIA @}

MONICA DANIEL MSAKY

P.0.BOX 999, 504

DARES SALAAM, U Spares -

TANZANIA ;gﬁ@w
Jo™




Jamhuri ya Mu.ngano wa Tanzania
United Rep. blic of Tanzania
Pharmiicy Council
Exchediier Receipt
Stakabadhi ya Valipo ya Serikali

Receipt No 1923207192347914
Received from : GREENBELT PHARMACY
Amount : 100,000.00
Amount in Words : One Hundred Thousand TZS A d Zero Cent(s) Only
~—  Outstanding Balance :0.00
In respect of Item Description(s) Iltem Amount
y 1422012}0427 - Inspection of 100,000.00

Premises - INSP

Total Bill:d Amount : 100,000.00 (TZ

U7
~—

Bill Reference 1 16213207230242300036
Payment Control Number : 991620208097
Payment Date :12023-07-26 15:37:08

~ Issued by : Zena Mango

Date Issued : 2023~O7-2 :
8\
M
e

Signature b

 All Rights Reserved (GePG)
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THE UNITED RI:PUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

APPLICATION FORM FOR APFIROVAL OF LOCATION OF PREMI FS

(Made under Regulation 3(2) of the Pharmal: (Premises Registration) Regulations GN, 269, 202

SECTION A: APPLICANT INFORMATION

1. Name of Applicant &[ V\M l L' Q ‘ N m/«c)‘( D '
% gl e i
2. Physical Address of the Applicant S \, ff A0 & \
Contacts (mobile phone) - - { ':2 2 3 g

| ———— I

SECTION B: INFORMATION OF THE PROPOSED AREA (FILL SPACE CORRECTLY)

5. Physical addres of the prop Zlﬁgtion. Street szﬁim%\ﬁfﬂ[, k\jt No. ’ |
Ward -_\M/%Q i Istrict f&[\/I é AL s Region K S QE i |
6.

Name and distance from the Public Health Facilityiri ! neters

7. Name and distance from the nearby outiets (Pharmac ;i in meters B
8. Name and distance from the unsuitable areas (Fuel st:; ion, Bar, Damp, laboratory) in meters ]

9. Proposed Business Name (BRELA Certificates if any) ( I

10. Type Busi A iV/B. Wholesale C, Storage [acilities D, Any other (mention)

I/'We declare that the information given above are true and corre » knowing that it is an oifence to produce

documents/tender false information to public offic, J
NWwai g C mﬁ@f@ it
Applicant Date of Application

@

4. Email address (if any)

SECTION C: DECLARATION

Name and Signature of the [
SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section

Total fee paid Received date i

Pay slip/Receipt No, Signature

Inspection Section
IWe inspected the area/building of the Proposed premises on (date) and I/We have
found that the said premises location doeg not/does meet the equirsd standards

Name, Slgnature of Inspector [6)) ’ Name, Slgnature of lnspector )




Greenbelt Phar amacy
S.l.p 35654

DAR ES SALAAM

26/0%/2023

Msajili baraza a| famasi
S.lp 1277
Dodoma

YAH: TAARIFA YA KUHAMISHA FAMAS|
Tafadhali rejea somo tajwa hapo qu

Mimi mmiliki wa Greenbelt famasi ilij@/opo Magomeni kagera
ninaomba kutog taarifa kuwa nimepeéwa notisi ya kuhama kutokana

mwenye Nyumba kuuza, Nyumba h}j/o na wanataka kujenga jengo |

Nimepata fremy nyingine eneo Ia sinza makabulini hivyo ninaomba

Kupewa Kipaumbele katika eneo hilo lutoka na dawa zilizopo nitakods

sehemu ya kuhifadhj

Wako Mtiifu katika ujenzi wa Taifa

WS |

Vumilia cosmas Mrhso

pya.




PCF.5(b)

JAMHURI YA MUUNGANO WA TANZANIA

WIZARA YA AFYA

BARAZA LA FAMASI

FOMU YA UKAGUZI WA AWAL| WA ENEO/MAJENGO MAPYA
' (KWA FAMASI ZA JAMII, JUMLA NA MAGHALA)

(Imetengenezwa chini ya Kanuniya 4 na 5 Y Kanuni za Famasi (Usajili wa Majengo)
Tangazo la serika| Na.269, 2020

SEHEMU A: TAARIFA ZA MWOMBAJI

Jina la Mwombaji: V um) NB Me 4 {0
Anwani ya Makazi ya Mwombaji: NI V) 8D RURT T
Mawasiliano (Simu):__ 078455 9939 |
' Jina la Biashara linalopendekezwa GREENRE {1~ Pieem Bey
5. Aina ya Biashara: RE’S ﬁQﬂﬁ ’

SEHEMU B: UHAKIKI WA TAARIFA ZA ENEO LINALOPENDEKEZWA

Ll

SEHEMU 1: Kigezo cha umbali |l
: Kigezo Jina la jengo/kituo/eneo Umlﬂlr’
Jina na umbali kutoka; | (Mitg)
8) |'D) Famasi ya Rejarcja ' CANREN DB Bmpey )
ii) Famasi ya Jumla Al e
iil) Famasi ya Jumla na Rejareja e i
b) . | Maabara ya afya iliyo karibu | — % A
3 Kituo cha kutolea huduma za afya g P _
cha umma kilicho karibu S1MRp CRLESTING  HopU ey 10
d) Majengo/maeneo yasiyofaa ay ot
|® | hotarishi |— -
SEHEMU 2: Ukubwa Wa jengo 1
Kigezo Kipimo katika Mita (M) | Eneo Ia jengo (LxW)
a) | Urefu (L) PN ] o)
Rl E T R | S0Iw
¢) | Kimo (H) = &) '

SEHEMU C: MATOKEO YA JUMLA YA UKAGIZI
MTENGO  \BNUE WkyBUR Wh  MUTB  p  MRBRP  30-3 A
HeO  umenty  wpy  Mimp = boege |8V joks
ONEDN pPreetpet | '

/ j /
L _ /
/ _ /




mbaya za mafuta, vichafuzi, mifereji ya maji taka, vituc| vya petroli, biashara ya rejareja inayotoa vileo (b

@), maeneo yenye

Majengo yasiyofaa au hatarishi maana Yake ni majengo (i1 shughuli zinazotoa uchafu wa vitu vya kuchukiz}”kama vile harufu

mafuriko, maabara ya matibabu au sehemu nyingine yoyo\¢ kama Baraza linavyoona kutangaza kutofaa kwa
dawa kufanywa katika eneo hilo.

SEHEMU D: MAPENDEKEZO . 2
MM Uk ERIAS R 4w A MUENDE LED — ND  UkepespT

shara ya duka la

UGERD V4D eody| - W  EReE NP KU Mg

KTk o
> \bpatisy

DWENGINE bwp  BoRUe - Niwil | Us MR (T Rurpies

UMD GUR]  Wh MASHO | /

i /

/ | /

_ '

SEHEMU E: TAMKO LA MKAGUZI
Mkaguzi wa kwanza:

tunafahamu kwamba iwapo itathibitishwa na E ¢raza kwamba taarifa tulizotoa ni za uda ganyifu au

Tunatamka kwamba, taarifa zilizotolewa hapa hi za kweli na sahihi kwa kadiri tunavyo{hamu, pia

zinatokana na taarifa zisizothibitishwa ipasavy), tunaweza kuchukuliwa hatua kwa mujibu wa sheria
na kanuni husika. '
Jina la Mkaguzi B

Na | Jina la Mkaguzi Cheo/Wadhifa Sahihi

WM
—b
Ba
5
=
P
<
&

=Rt Soeaile | Mieatoz ﬁ%;

L

1 M KA 2

SEHEMU F: UTHIBITISHO WA MMILIK/MWAKILISHI

i i (Jina kamili la M iliki/M ilishi A
MR A K 1a Mgl Mg MEAD

T

Nathibitisha kuwa eneo/jengo/langu lililopendel: szwa limekaguliwa na wakaguzi waliotajwa hapo

Juu na ninakubaliana na matokeo ya ukaguzi na raaelezo yaliyotolewa.

| o7l2lavg g

Saini ya Mmilili/Mwaldlishi Tarehe




PCF.5(b)

JAMHURI YA MUUNGANO WA TANZANIA

WIJARA YA AFYA

BARAZA LLA FAMASI

FOMU YA UKAGUZI WA £WALI WA ENEO/MAJENGO MAPYA
(KWA FAMASI ZA JAMIIL, JUMLA NA MAGHALA)

(Imetengenezwa chini ya Kanuni ya < na § ya Kanuni za Famasi (Usajili wa Majengo)
Tangazo v serikali Na.269, 2020

(JAZA SEHEMU Z )TE KWA HERUFI KUBWA)
SEHEMU A: TAARIFA ZA MWOMBAJI
Jina la Mwombaji: VM M A M Lofs O
Anwani ya Makazi ya Mwombaji: S\h LA

Mawasiliano (Simu): C)q\ —Q? (L'Z, L LS 2.
Jina la Biashara linaloper dekezwa A ﬂ/E EM UL Y] WQ’Q;f’

5. Aina ya Biashara: @ CU\\’(/( | |

SEHEMU B: UHAKIKI WA TA}QRJFA Z§x ENEO LINALOPENDEKEZWA
SEHEMU 1: Kigezo cha umbali

a8 s

Kigezo Jina la jengo/kituo/eneo Umbali
Jina na umbali kutoka; (Mita)
a) | i) Famasi ya Rejareja | o
ii) Famasi ya Jumla | &~
iii) Famasi ya Jumla na Rejareja | o
b) | Maabara ya afya iliyo karibu | o
0 Kituo cha kutolea huduma za afya /
cha umma kilicho karibu |
d Majengo/maeneo yasiyofaa au &
) S8t
hatarishi
SEHEMU 2: Ukubwa wa jengo |
Kigezo Kipimo }/::tika Mita (M) | Eneo la jengo (LxW)
a) | Urefu (L) |
b) | Upana (W) A
¢) | Kimo (H) 7

SEHEMU C: MATOKEQ Y MLA YA U GUZI
V\/\Q/C»Z\\I\/\&«A\/x AR W Lo “C\&‘C\\«C\
\/\\/\/(A \/\B_\ D AY(/\./\/\/\,C\ o Q_(C\ {(-L‘ Cx\zqz\

/
7




PCF.5(b)

(Zingatio: Ukubwa wa jengo haupaswi kuwa chini ya 3(y2? kwa famasi ya rejareja, chini ya 60m? kwa fanltsi ya jumla,

umbali kutoka famasi ya rejareja hadi nyingine usiwe chili ya 150m na umbali kutoka kwa maabara na maje
au hatarishi usiwe chini ya 50m)
Kumbuka:

mbaya za mafuta, vichafuzi, mifereji ya maji taka, vituo vy petroli, biashara ya rejareja inayotoa vileo (baa),
mafuriko, maabara ya matibabu au sehemu nyingine yoyote \uma Baraza linavyoona kutangaza kutofaa kwa biash
dawa kufanywa katika eneo hilo.

Majengo yasiyofaa au hatarishi maana yake ni majengo au shughuli zinazotoa uchafu wa vitu vya kuchukiza kmE‘:

0 yasiyofaa

vile harufu
aeneo yenye
ra ya duka la

SEREMU D: MAPENDEKEZO .
REQUIENR 0ol vl ut b
\vw(o\ s v Sl =3 NTEVAT l
-

e

SEHEMU E: TAMKO LA MKAGUZI
Mkaguzi wa kwanza:

Tunatamka kwamba, taarifa zilizotolewa hapa 11 za kweli na sahihi kwa kadiri tunavyofahamu, pia

O

tunafahamu kwamba iwapo itathibitishwa na Biraza kwamba taarifa tulizotoa ni za udanggnyifu au
zinatokana na taarifa zisizothibitishwa ipasavy«, tunaweza kuchukuliwa hatua kwa mujiby| wa sheria
na kanuni husika.
Jina la Mkaguzi

Na | Jina la Mkaguzi Cheo/Wadhifa hihi

1 3?/\/\& Qo Wb <, MY e Cr\!‘l/( -

2 [BELYN e yltoNe V) A4y

3

SEHEMU F: UTHIBITISHO WA MMILIK I'MWAKILISHI

Mimi (Jina kamili la Mmlhl%)/%/lwaklhshl)
VirAvwaa A (Dot PARZE S50 -

Nathibitisha kuwa eneo/jengo/langu lililopende hezwa limekaguliwa na wakaguzi waliotaj
juu na nina iana na matokeo ya ukaguzi ni| maelezo yaliyotolewa.
2 [09/ 2%

va hapo

Saini ya Mmiliki/Mwakilishi / Tarehe




