
FORM NO. 11 

 

 

UNITED REPUBLIC OF TANZANIA 

MINISTRY OF NATURAL RESOURCES AND TOURISM 

TANZANIA FORESTRY RESEARCH INSTITUTE  

 
 

MATERIAL TRANSFER REQUEST  

(Submit soft and hard copy) 

 

Important: Proof of Identity must accompany this Material Request Form (eg. official/State 

photographic identity document such as driver’s license, passport or National ID) 

 

Section 1: General Information 

 

1.1 Full Name…………………………………………………….…..….…..….…..….…..….…..….…..….…..….…..……………………… 

 

1.2 Institutional Affiliation and Address…………….…..….…..….…..….…..….…..….…..……………..………………………… 

 

1.3 Occupation …………………………………….…..….…..….…..….…..….…..….…..….…..……………….…………………………… 

 

1.4 Gender (M/F) ………………………………….…..….…..….…..….…..….…..….…..….…..…………………….……………………… 

 

1.5 Date of Birth (dd/mm/yyyy) ………………………….…..….…..….…..….…..….…..….…..…………………..………………… 

 

1.6 Nationality………………………………………….…..….…..….…..….…..….…..….…..….…..……………………………………….. 

 

1.7 Mobile Number and Email: ……………………….…..….…..….…..….…..….…..….…..………………………………………… 

 

1.8 Academic and Professional Qualification……….…..….…..….…..….…..….…..……………………………………………. 

………………………………………………………………………………………………………………………………………………………

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

1.9 List the material that you need access to………………………….…..….…..….…..….…..……….………………………. 

1……………………………………………….…..….…..….…..….…..….…..….…..….…..………………………..…………………… 

2………………………………………………….…..….…..….…..….…..….…..….…..….…..………………………..………………… 

3……………………………………………….…..….…..….…..….…..….…..….…..….…..……………………………..……………… 

4………………………………………………….…..….…..….…..….…..….…..….…..….…..……………………………......………… 

 



1.10 State the reasons for wanting to access the listed material 

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

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

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

…………………………………………………………………………………………………………………………………………………………………

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

 

 

 

Signature………………………………………………………………..   Date…………………………………………. 

 


