
         No: ………………………. 
    

     THE REPUBLIC OF UGANDA 
                                    VISA APPLICATION FORM 

     
 
 

1. Family Name: 
…………………………………………………………………………………………. (in block 
letters) 

 
Other Names: 

…………………………………………………………………………………………  (in block letters) 
 

Former Names: 
………………………………………………………………………………………… 
 

2. Address:  
a) Present: 

…………………………………………………………………………………………….. 
 
b) Former: 

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

3. Nationality:  
a) Present: 

……………………………………………………………………………………………. 
 
b) Former: 

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

4. Occupation: 
a) Present: 

…………………………………………………………………………………………….. 
 
b) Former: 

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

5. Date and Place of Birth: ……………………………………………………..  Sex ……………… 
 
6. Marital Status:   Married / Single / Divorced / Widowed * 

 
7. Names, Places and Dates of Birth of any spouse / children accompanying applicant 

 
a) ………………………………………………………………………………………….. 
b) …………………………………………………………………………………………. 



c) …………………………………………………………………………………………… 
d) ……………………………………………………………………………………………. 

 
8. Passport No.: ………………………… Issued at ……………………………….. Type 

Diplomatic 
Official Service 
Ordinary 

9. Visa Required: 
a) Type:  Entry / Transit / Single Journey (in transit/for short visit) Multiple Entry 
b) Class: Diplomatic / Officia / Ordinary * 

 
10. Commonwealth for which Visa is applied …………………………………………………….. 
11.  (a) Proposed Date of Arrival …………………………………………………………………….. 

(b) Duration of Stay …………………………………………………………………………………. 
 

12.  Reason for Journey 
…………………………………………………………………………………. 

 
13. Date(s) of any previous Visits ……………………………………………………………………. 

 
14.  (a) If in Transit, ultimate destination ……………………………………………….. 

(b) Has a Visa been on\btained for country of destination?  Yes / No / Not Necessary * 
 

15.  Any reference in the country for which Visa is applied:  
a) Address …………………………………… (b) Address …………………………. 

……………………………………………….      ………………………………………. 
16.  Your Full address in the country for which Visa is applied 

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

 
17.  Any other Information 

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

 
Date ………………………………………………….  Signature 
………………………………………… 
 

* Delete whichever is not applicable 
 
 
 
 


