
 

UGANDA E-VISA FORM

eVisa Requested: 

[ ] single entry, tourist visa [ ] single entry, business visa
[ ] multiple entry, tourist visa [ ] multiple entry, business visa

[ ] East Africa Tourist visa

Personal data

First Name: _____________________________________________

Middle Name: ___________________________________________

Last Name: _____________________________________________

Date of Birth: ____________________________________________

Gender: 

[ ] Male [ ] Female

Marital Status:

[ ] Single [ ] Married [ ] Divorced [ ] Other (Specify)__________________

Current Nationality: ________________________________________________

Do you have dual nationality?  [ ] Yes, specify ______________  [ ] No

Previous Nationality: ____________________________

Place of Birth (City, State/Province, Country): _____________________________

Current immigration status (applicable to Non-US citizens):

[ ] Permanent Resident  [ ] Work Visa [ ] Student Visa    [ ] Other, specify: _______

Country of Residence:  ____________________________________

City of Residence: ________________________________________

Current Residential Address: ___________________________________________________

Phone Number: __________________________________________

Email: __________________________________________________

Passport data

Passport Type: [ ] Ordinary [ ] Official/diplomatic

Passport Number: ____________________________

Passport Issuing Country: ___________________________________

Passport Issuing Authority:__________________________________

Place of Issue: ___________________________________________

Date of Issue: _____________________ Date of Expiry: ____________________



Provide the number of your most recently-issued previous passport, if known: _______________

Do you have children endorsed on your passport accompanying you? 

[ ] Yes [ ] No

Other data

Purpose of Visit:

[ ] Business [ ] Tourist

[ ] Conference [ ] Family visit

[ ] Medical [ ] Other (specify) _______________

Date of Entry: _______________________________ Date of Departure:

Port of Entry: __________________________________

Duration of stay (days, months, years): __________________________

Name and telephone number of your host (person, company, hotel…)

Name: _______________________________________________________

Address: ______________________________________________________

Telephone: ____________________________________________________

List 5 countries (or less) you have visited: _______________________________________ 

_________________________________________________________________________

Have you been denied a Visa before? 

[ ] No [ ] Yes, state country and why_____________________________________

___________________________________________________________________________

Have you been deported before?

 [ ] No [ ] Yes, state country and why_____________________________________

___________________________________________________________________________

Have you been convicted in any country? 

[ ] No [ ] Yes, state country and why____________________________________

__________________________________________________________________________

Are there any criminal proceedings against you?

  [ ] No [ ] Yes, state country and why_______________________________________

________________________________________________________________________

Are you suffering from any mental illness?

[ ] No [ ] Yes, please describe_________________________________________

___________________________________________________________________________

I confirm that all information provided in this form is accurate and valid
Name and Signature___________________________________________________
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