
THE UNITED REPUBLIC OF TANZANIA 

MINISTRY OF HOME AFFAIRS 

IMMIGRATION DEPARTMENT 
 

PARTICULARS REGARDING DEPENDENT PASS 

 

 

 

 

 

 

 

 

 
All INFORMATION ARE MANDATORY  

USE CAPITAL LETTER. 

PART I: PARTICULARS OF DEPENDENT PASS HOLDER 

 

1. FIRST NAME:  

 

2. SECOND NAME: 

 

3. SURNAME/LAST NAME   

 

4. OTHER NAMES:      

 

5. 5. DATE OF BIRTH:     

 

 

6. PLACE OF BIRTH: ………………………………………………………………………. 

 

7. PASSPORT NUMBER:    

    

8. COUNTRY OF ISSUE:  

 

9. NATIONALITY:                           

 

PART II: CURRENT ADDRESS IN TANZANIA 

REGION: ……………………………………………. DISTRICT: ………………………………..….…….. 

VILLAGE/STREET: ……………………………………… HOUSE/APARTMENT NO: …………..…… 

PLOT No: …………………………………………………… BLOCK No: ……………………………………. 

MOBILE No: …………………………………… E-mail: ……………………………………………………… 
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6.               

              

              

              

DAY YEAR MONTH 

Affix Photo 



PART III: PROFESSIONAL INFORMATION 
 

1. JOB TITTLE/OCCUPATION: ………………………………………………………………….. 

2. PROFFESION:   ………………………………………………………………………………….. 

 

 

PART IV: DEPENDENT PASS INFORMATION 
 

1. DEPENDANT PASS NUMBER: : 

 

2. DATE OF ISSUE:                   

 

3. EXPIRY DATE :                       

 

 

PART V – HOST DECLARATION  

I, …………………………………………………………………………… Of ……………………………………………… 

Present Address ……………………………………………… Mobile No……………………………………………. 

Being a resident of Tanzania hereby confirm that 

Mr./Mrs./Ms.………………………………………………………………………………………………………………... 

Is a Dependent of Mine. 

 

I, Do HEREBY SOLEMNLY and sincerely declare that to the best of my knowledge and belief the 

particulars stated in Part I,II,III, IV & V of this Data sheet are true, and I undertake to abide by 

Immigration laws and the Laws of Tanzania. 

 

………………………………………………………………… 

Signature 

   

Declared at ……………………………………………… this ………………………… day of ………… 20 ……………… 

    

 

PART VI - FOR OFFICIAL USE ONLY   

REVIEWED AND APPROVED BY;  

 

   

 …………………………………………              …………………………………….             ………………………… 

                        NAME                                            SIGNATURE                                    DATE  
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