
                   

 
 KIGAMBONI    MUNICIPAL COUNCIL 

(All letters should be addressed to the Municipal Director)                   

                                                            
 

    

 

Mkurungenzi, 

Manispaa ya kigamboni, 

S.L.P. 36009, 

DAR ES SALAAM.                                                      

KUMBUKUMBU ZA UHAKIKI WA MILKI 

ENEO LILILOHAKIKIWA WILAYA …………KATA………….……MTAA…………………… 

TAREHE MUDA MIPAKA 
YA 

ENEO 

 

JINA LA M 

 WOMB`AJI 

SABABU YA 

MAOMBI/ 

KUPIMIWA/ 

KIMILIKISHWA 

KIASI CHA 
ARDHI 

IOMBWAYO 

MUDA WA 
MUOMBAJi 
ALIOKAA 
KATIKA 
ENEO 

NAMBA YA 
KIWANJA 

NA 
RAMANI 

MAENDELEZO 

         

         

         

         

         

         

         

         

 
Ninathibitisha kwamba eneo/kiwanja hili/hiki ni mali ya mimi mwenyewe na endapo atatokeza 
mtu mwingine kudai haki juu ya eneo/kiwanjahili.hiki nitawajibika mimi mwenyewe na 
halmashauri haitausika kwa namna yoyote ile. 
 
Jina la Mwombaji …………………………………………………..Namba ya simu ………..………………… 
Saini :  …………………………………………………..…………..…tarehe ……………………………………… 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

     

     

     

     

                                                                                                                                                               

 

 

 

 

 

KATA YA MIBURANI 

 

P. O. Box  36009, 

KIGAMBONI, 

DAR ES SALAAM, 

TANZANIA. 

 
Date:  ........................................... 

 

 

 
       

 

Tel: +255 22-2928468 

Fax:   +255 22-2928469 

E-mail: info@kigamboni.go.tz  

Website: www.kigamboni.go.tz 

  

 

REF:. ...............................................

                        

 

 

 



 
 

Majirani  

Kaskazini:  

Jina ……………………………………………………………..…….Saini  

Mashariki:  

Jina ……………………………………………………………..…….Saini  

 

Kusinii:  

Jina ………………………………         …………………………..…….Saini 

……………………………………. 

 

Magharibi:  

Jina ……………………………………………………………..…….Saini 

……………………………………. 

 

Mimi  /Afisa Mtendaji wa kata/Mwenyekiti wa Serikali ya Mtaa ninathibitisha kwamab eneo /kiwanja 

hili/hiki ni mali yake mwombaji na linafaa kuendelezwa hivyo apimiwe /amilikishwe 

 

Afisa Mtendaji mtaa wa ………………………………………………………………………………… 

Jina :  

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

…. 

Saini na Muhuri 

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

Tarehe……………………………                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

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

…………………………………………                                                                                                                                                                                                                                                                           
Mwenyekiti mtaa wa …………………………………………………………………………………… 

Jina :  

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

….. 

Saini na Muhuri 

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

Tarehe………………………………………………………………………………………………………

……….. 

 

Kwa matumizi ya ofisi tu: 

Maoni ya Afisa  Ardhi  ………………………………………………………………………………… 

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

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

Jina :  

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

…. 

Saini na Muhuri 

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

Tarehe…………………………………………………………………………………………………… 

 


