
            

 

FCC/SFC No. 5/……
   
  

THE FAIR COMPETITION COMMISSION STANDARD FORM (CONSUMER 
CONTRACTS) REGULATIONS, 2014 

(Made under Regulation 22) 

SUBMISSION OF AMENDMENT/REPLACEMENT OF STANDARD FORM 
CONTRACTS 

Application is hereby made for replacement/amendment and approval of the Standard Form 
Contracts. 

This application shall be accompanied by replacement/amendment fees prescribed under 
Regulation 17 (1) and Second Schedule to these Regulations. 

 

1.The Applicant’s Particulars 
i. Name and address 

Name of Applicant 
………………………………………………………..………………. 

Address: Postal 
…………………………………………………..…………………... 

   Physical 
………………………………………………….………………... 

Telephone: 
………………………………………………………………………………… 

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

Type of business: 
………………………………………………………………………….. 

ii. Description of the business  
…………………………………………………………………….…………………
………………………………………………………………………………………
………………………………………………………………………………………
………. 

iii. Address for service of documents 



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

 

2. Standard Form Contract 
 

i) Description of the previous Standard Form Contracts 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………… 

ii) Specify the provisions to be amended /replaced  
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………… 

iii) Contents of the amended/replaced Standard Form Contract 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………… 

iv) Benefit of the contract to Consumer  
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
……………………… 

3. Additional Information  
Name and address of person authorized by Applicant to provide additional information in 
relation to this application  

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

 



4. Declaration  
 

I confirm, to the best of my knowledge, that the information given above is true and accurate.   

 

 

Dated …………………………. 

Signed by/ on behalf of the Applicant 

 

………………………………………….. 

(Signature) 

 

………………………………………… 

(Full Name) 

………………………………………… 

Position to the company 

5. For Official Use Only: 
 

Commission file Number ………………………………………………………… 

Date Filed ……………………………………………………………………………. 

Received by ………………………………………………………………………… 

Signature and stamp ……………………………………………………………… 

6. Contact: 
 

The Fair Competition Commission 
P. O. Box 7883 
Dar es Salaam 
Tanzania 
Tel: +255 22 2461565  
Fax: +255 22 2461 567 
Email: info@competition.or.tz  
Website: www.competition.or.tz  

	
  


