	FORM 173b

	THE UNITED REPUBLIC OF TANZANIA

	BUSINESS REGISTRATIONS AND LICENSING AGENCY

	NOTICE OF REMOVAL OF AN AUDITOR

	To the Registrar of Companies

	Company Number  
	




	Company Name 
(Full Name)                
	

	




	Details of General Meeting:
Type of Meeting: Annual General Meeting (AGM) / Extraordinary General Meeting (EGM)


	Date of the Meeting:
	




	Removal of Auditor(s):

	Name of Auditor / Audit Firm
	




	Registration Number /Practicing Certificate No.

	




	Address of Auditor(s) 
	




	Date of removal
	




	Signed……………………………………………… Date…………………………………

	Director / Secretary
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