
THE UNITED REPUBLIC OF TANZANIA 

MINISTRY OF TRANSPORT 

LAND TRANSPORT REGULATORY AUTHORITY 
 

 
Form No: LATRA/DRTR/…….….. 

 
COMPLAINTS LODGING FORM 

1. Name of Complainant: ………………...…………………………………………..…… 

Complainant’s Mobile Phone: ………………………………………...………………... 

Physical address: ………………………...……………………………………………… 

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

 

2. Name of the Respondent: ….…………………………………………………………… 

Respondent’s Mobile Phone: ....………………………………………………………… 

Physical address: ………...……………………………………………………………… 

E-mail: …………………………...…….;…………………………………………………. 

 
3. Nature of Complaint: 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

…………………………………………………………………………. 

 
4. Particulars of complaint: 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

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

LATRA Head Office, P.O. Box 1742, 41104 Tambukareli, Dodoma 
Tel + 255 262 323 930, E-mail: dg@latra.go.tz , info@latra.go.tz Website: www.latra.go.tz 



……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

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

(Attach any additional details related to your complaint on a separate sheet) 

 
 

5. Adjudication: (State whether the Complaint has been previously referred to any 

other Authority for adjudication) 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

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

6. Relief sought: 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

VERIFICATION 

I .......................................................... do hereby verify that what all is stated above 

in item 1, 2, 3, 4 and 5 of this complaint form is true to the best of my own 

knowledge. 

 
Applicant signature …………………….. 

 
 

Presented for filling this ………………. day of ……………………….. 20……. 

Authorised Officer’s signature …………………… Date ………………… 
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