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THE UNITED REPUBLIC OF TANZANIA 

 

 

 

 

 

 

 

 

2023/24 TANZANIA CENSUS OF STATISTICAL BUSINESS 

REGISTER (SBR)  

 

THIS INFORMATION IS COLLECTED UNDER THE STATISTICAL ACT NO. 9 OF 2007 AND CAP 351 

 

 

 

 

PART A: IDENTIFICATION 

 

REGION:  ________________________________________________________  

DISTRICT:  _______________________________________________________                                    

WARD/SHEHIA:  __________________________________________________  

STREET/VILLAGE:  _______________________________________________  

 

 

 
 

 

 

 

 

 

 

                                                                                    
 

NATIONAL BUREAU OF STATISTICS                                       OFFICE OF THE CHIEF GOVERNMENT STATISTICIAN 
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CONFIDENTIAL 
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INFORMATION OF ESTABLISHMENT 

 

 

1 

 

Full Name of Establishment  

 

 

 

  

2 Contact information 

Phone number: ................................................................................... 

 

Postal address: ................................................................................... 

 

Email address: …………………………………………………….. 

3 What is the main activity of this establishment?                                              ISIC Rev 4 

      

 

 

4 When did this establishment start to operate?  

 

 

 

Year 

    

  

5 What is the type of ownership? 

1. Private profit-Making institutions 

2. Private non-Profit Making Institutions 

3. Cooperatives 

4. Joint Venture 

5. Government Authorities 

6. Parastatal Institutions 
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This establishment is: 

 

1. Single entity establishment/ company 

2. Headquarter of a company with multi branches 

3. Branch of an establishment 
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7 Has this establishment legally registered? 

 

1. Yes 

2. No 

3. Not Applicable 
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How many employees are working for this establishment? 

 

Sex Total 

Female  

Male  

Total number of employees  
 

9 If Main Activity of establishment is Hotel/ Lodge or Guest house 

 

How many rooms does the Hotel/Guest house have for the guests?  

 

Number of rooms 

 

10 

 

 

 

 

 

 

How many beds does the Hotel/Guest have for the guest?  

 

Number of beds 

 

 

 

PART D : DECLARATION AND SIGNATURE 

 

I HEREBY DECLARE that, the information contained in this return is complete and correct to the 

best of my knowledge. 

 

Name: ………………………………………..…….. Designation: ………………………………… 

 

Signature & Stamp:,………………………………… Date: ………………………………. 

 

 

FOR OFFICIAL USE ONLY 

 

Name of Enumerator: ………………………………….. Mobile Number: ………………………. 

 


