
ENDORSEMENT OF CHANGE OF A NAME 

TO A TANZANIAN PASSPORT

Passport No.: _____________ Issued in/at: _______________ Date of Issue: _______________

Name of Holder: ____________________________________ Date of Birth: _______________

Sex [Male | Female]: ________________________________________________________

Address: ________________________________________________________

________________________________________________________

Reason(s) for the new name: _____________________________________________________

_____________________________________________________

_____________________________________________________

The new name should read: _____________________________________________________

Signed: _________________________ Date: ______________________

NB:SEND TO THE EMBASSY A DULLY FILLED IN FORM, AN ADMINISTRATIVE FEE 

OF US$ 20.00, A SELF ADDRESSED REGISTERED STAMPED ENVELOPE AND 

PASSPORT FOR ENDORSEMENT.

THE EMBASSY OF THE UNITED REPUBLIC OF TANZANIA 
AVilla Tanzania, Viale Cortina D’ampezzo 185, 00135 ROME, Italy

Tel. No: +39 06 334 85833, Fax +39 06 33485828, 
Email: info@embassyoftanzaniarome.info | rome@nje.go.tz

Website: www.it.tzembassy.go.tz




