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           Form No………. 

    

                                                                                               

                                                              

 ASSOCIATION OF CONSULTING ENGINEERS TANZANIA 

P.O BOX 63, DAR ES SALAAM, TANZANIA 

APPLICATION FORM FOR FIRM/COMPANY MEMBERSHIP IN THE ASSOCIATION OF 

CONSULTING ENGINEERS TANZANIA 

 

M/S…………………………………………………………………………………………………………………………………………………………..hereby  

applies to be FIRM/COMPANY MEMBER of the Association of Consulting Engineers Tanzania, 

according to the Bye-Laws: ARTICLE I: MEMBERSHIP 

1. COMPANY PARTICULARS 

Name of Company ……………………………………………………………………………...... 

Company Status:  Single Proprietorship/Partnership/Limited Liability 

Postal Address: P.O. Box ………………………………………………………………………….. 

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

Physical Address: …………………………………………………………………………………… 

Telephone Number……………………………………..Fax: ……………………………………… 

E-mail: ……………………………………………………Website: …………………………………. 

Country of Original Registration…………………………………………………………………….. 

Registration No ……………………………………………………………………………………….. 

Date of Registration………………………………………………………………………………… 

Date of Registration in Tanzania …………………………………………………………………. 

Registration No………………………………………………………………………………………. 

Current Business Licence No…………………………………………………………………….. 
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2. DETAILS OF MEMBERSHIP OF THE FIRM WITH AN ASSOCIATION AFFILIATED TO   

FIDIC 

(Applicable to foreign based firms only) 

NAME OF 

ASSOCIATION 

COUNTRY MEMBERSHIP 

NUMBER 

DATE 

 
 

   

 
 

   

 
 

   

 
 

   

 

3. REGISTRATION WITH THE ENGINEERS REGISTRATION BOARD 

CATEGORY OF 

REGISTRATION 

REGISTRATION NUNBER DATE 

 
 

  

 
 

  

 

4. AREAS OF SPECIALIZATION OF THE FIRM 

SPECIALIZATION 

 

NAME OF CONSULTING ENGINEER 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

5. NAME OF CURRENT DIRECTORS/PARTNERS/PROPRIETORS OF APPLICANT’S 

COMPANY/FIRM INCLUDING DATES WHEN DIRECTORSHIP/PARTNERSHIP/PROPRIETORSHIP 

CNFERRED 
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NAME 
 

QUALIFICATION %OF SHARE OWNED DATE 

 
 

   

 
 

   

 
 

   

 

6. DETAILS OF ENGINEERS IN YOUR FIRM WHO ARE EITHER MEMBERS OR AFFILIATE 

MEMBERS OF ACET: 

NAME GRADE IN ACET COUNTRY RESIDENCE 

   

   

   

   

   

   

 

7. DETAILS OF EMPLOYEES 

SENIOR 

ENGINEER 

ENGINEERS TECHNICIANS OTHERS TOTAL 
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9. DECLARATION 

On behalf of ……………………………………………………………………………………………………….. 

I ……………………………………………………………………………………………………………hereby. 

Undertake that our Firm/Company will abide the Constitution, Byelaws, professional and Ethical code of conduct of the 

Association, as they now are or as they may be amended in future. I further, undertake to inform the Association of any 

change in our circumstances pertaining to any clause of the constitution, Byelaws & professional Code of Conduct of the 

Association. 

 

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

SIGNATURE        DATE  

 

 

 

9. FOR OFFICIAL USE ONLY 

 

 

DATE RECEIVED 

 

 

 

RECOMMENDATION 

 

 

 

APPROVED BY COMMITTEE 

 

 

 

SERIAL NUMBER 

 

 

    


