THE REPUBLIC OF UGANDA
VISA APPLICATION

SERIALNO. ... (For official use only; please do not write in this space)

L FAMIIY NAIMIE: L.t e e et et et e et e
2. ONBI NAIMES: ...t e e et ettt b bt ettt et bttt bttt e
R o] 100 T=T O V=0 LT () A RSP P PP P PRPRRUUPPRPRN
4. Address/Telephone

A, Permanent AdAress: cooeooeoieoi e

D, PIESENT AQGAIESS: coeeeetttneiet e aee ettt et ettt e e e et h e e ettt e e e e e et an e

c. Telephone No (s): Home: (......... ) e Work: (......... ) e

. B-Mails e s
B NALIONAITEY e

6. Date and Place OF BIrth .......c..iiiiie oot et et et e e e
Day/Month/Year Place

7. Marital Status: (check/tick one): ]:] Married I:] Single I:] Divorced

8. Other family members accompanying applicant: (N.B. Each traveling family member should have a separate application filled out for
them.)

Name Date of Birth Place of Birth
SOUSE .. 1ottt et e e e oo e et ettt e e e e e et e et eeee e et s e n ettt ae e at e e teetee e e eanean e e e e nans
CRELO. . e e e e e e e e et et
L. .. e e ettt ettt et h et h s e ettt e ke e et e e e e
L. .. e e ettt ettt ettt h et h s e e et e ek et et ee e
9. PasSPOrt NO:.......cccvviiiiiiiiiiee e Issued ati..........coceiiieiiiie e ON.iiicec
Type (check/tic one) D Diplomatic D Official D Ordinary

10. Type of Visa required (check/tick one)

[J Transit ] Single Entry ] Multiple Entry (Six Months) [ Multiple Entry (12 Months)
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11. Proposed Date Of ArTiVal: ..o e

Day/Month/Year
DUFation OF STAY: ... .. e e e
12, REASON TOF JOUINBY . ..ottt et ettt e oottt e e e en ettt e e e et et e e e e es et eeeen et et aee e s e
13. Date(s) Of any PrevioUS ViSIT(S): ....c..vveviii ittt ettt et e e ettt et e s
a. If in transit, UlIMate deStiNAtION: .......cooii e e e e e e e e e
b. Has a VISA been obtained for Country of Destination? .............cccoooi i

14. Any contact person in the Country of which VISA is applied:

A NIMIE(S) . ot ittt et e e e e e e e
First Last
B, PRONE: L.
15. The full address in Uganda where you intend 10 STAY: ..........cooi ittt
Applicant(s) SIgNALUE: ... e Date: ....ovviiiiieecee 20......

Submit Application to:

The Consular Officer

Embassy of the Republic of Uganda
5911 16™ Street NW

Washington DC 20011
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