THE REPUBLIC OF UGANDA
THE UGANDA CITIZENSHIP AND IMMIGRATION CONTROL ACT CAP 66

APPLICATION FOR UGANDA PASSPORT / TRAVEL DOCUMENT
(PLEASE READ NOTES ON THIS REVERSE BEFORE COMPLETING THE FORM)

FORM G
Photograph
1. TYPE OF PASSPORT (TICK AP IATE PLEASE PASTE
ChOrdinary DO NOT STAPLE
O Service/Official
O Diplomatic THE PHOTO
2. THE APPLICANT SHOULD HAVE
T f licati tick ot A WHITE
ype of application (tick appropriate) BACKGROUND
O New ORenewal O Lost/Damaged
a) Personal details
Place Of SUDIMISSION: ....c.ecvriirercrereieres e tneriee st e s sees bt e s erss e ses s s eaesse e e see e eeee s
SUIMAME: ..ot e s s s s s
Other Names: . s
National Identlﬁcanon Number(NIN) ......................................... Card No

Sex (Mor F): ................ Date Of Birth (DD/MM/YYYY)//
Marital status (tick appropriate)

O Single O Married O Divorced O Widowed

PlAace OF BIIth: ...ttt ea e st e st st e bt s e e ser s esese e

b) Residential Address.
COUNLTY Of TESIAEIICE: ....ceeereeeecee ettt et e e e st s e e e e ss e seemeeseeees
Village (LC1/ Zone): ....cccorveevvrmunreennns
Plot number: . R Parlsh/Ward
Sub county /Town council /D1v151on
County/ Municipality: ........ccceoieiiirnnnnnne Dlstrlct:
If out of Uganda state address: ......cocovvrrreicrieencmee s ssr s s sesssesaseseses e senesene

c) Details of origin:
Village (LCL/ ZOMNE): w..ciiiuceecurrmmrnesesiresesiresaesssesesssesssessesassssssesssssssssssssssssness seasesseneassesesssnssans

Plot number: ................. vevresaennses Parish/ward: ..
Sub county /Town counc1l /D1v1510n
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Maiden NAIME: ......ccocveiiiriiirinercrieteecreriseses st srstsss s st sesebessesess s s st tssassessssssnenenneen
National Identity Number (ININ): ...,
Date of birth (DD/MM/YYY): ....... /oo e A

CoUNtIY Of TESIACICET ..viveiveiiieririieessiessasiesensiesaseeeaessnsse s saseseresessss s senessssssasssessesesesasssses s o4
Village (LCY Zone): ........oou.on ... Giiiimsiiesinasas s oaavsisinon s ot r s b s sessissmm sy smameaan s
Plot number: ...........oovviiiiiiii Parish/ward: .........ooooiiiiiiiiii,
Sub county /Town council /DIVISION: ........oveiuueiiiiiiit i e e e e e eaen e
County/ Municipality: ...........c..iviiiiiiinn... District: . cwrmnsrmsmmmmiaey s
Mother's tribe: .........coooiiiiiiiiiies e Nationality: ......c.ocveveereninianeirneeenn
If out of Uganda state address: .........coieiiiiiiiiiiiiin it

6. PERSON OF CONTACT (NEXT QF KIN
Names: . AR
Contact (telephone no) ETERSRRRRETPRTOTT 1) |1 T:)| LIRS ——————

a) Residential address.
Village (LC1/ Zone): ....ccccveiiivnnieninnnniinresrnirnns

Plot NUMDET: ..o asrerar v e Parlsh/ward
Sub county /Town counc1l /DlVlSlOﬂ .....................................................................................
County/ Municipality: ....cccvviiiinicicicinnencnns District: iivisissssssimiviioaisasisi

Relationship (father, mother, sister, brother, other - SPecify): .......cccevivrerrrierveerrisrernienen

NIN: .... Passport number
Place of work (orgamzatlon and physmal address): ..

If out of Uganda state address: wumsevssss smsmmsimimt s s aeuisiss s s sais

7. DECLARATION (IF YOU HAVE A PASSPORT DECLARE IT HERE)

I, the undersigned, hereby apply for the issue of a Uganda Passport, I declare-

a) That the information given in this application is correct to the best of my knowledge
and belief;

b) That I have not lost the status of citizen of Uganda.

c) If you have any other document issued by Uganda government please state and declare
its status.
Passport Number: ........euuninns Place of issue:
Date of issue: ..oe. /ueeveieeef vevrene .. Date of expiry: .............. / ....... Y JST—— Wthh is:
(tick appropriate) O Lost O Damaged O Usedup O Change of details

d) That I fully understand the legal implications of what I have stated above and as such I
do accept any legal consequences that may arise out of what I have stated in this form.

e) Iconsent that my data with National Identity Registration Authority (NIRA) can be used
in processing of my passport.
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County/ Municipality: ......ccoevimimenmsnssismsmarese DISTECE: 1ovivesiecveescecveeeesecensses s sen e sseenns
Applicant's tribe: . s Nationality: summsndmisisisissssvrsoviii
Give details of clan/ generatlons of origin:

Name two contemporary deSCENAANLS: .......cccceeriineerinasiinsseesssierassaresserarsesssssssssssssssessin

3. CITIZEN OF UGAN

O By birth:

O By registration:

O By naturalization (Tick appropriate)
(i) Ifby registration or naturalization, present copies of certificate before the
officer.
(ii) Provide Dual certificate nUMDbET: .........cccoevererirrerneressiereens
(iii) Date of issue: .
(iv) Previous or other natlonallty
(v) Other passport number:
(vi) State date of renunciation of previous citizenship: ....... loiiinn, L smmisaryaes

4. SPOUSE:

Full NAMES: ..ot

wife’s full NAMES: ....ccoeerriiiiir s
Maiden NAmES: .......c.ccoorveeneen i e e nenns
Husband’s full names: .......ccccooeecvrvvvmenercene e

Date and place of marriage: . RS

If you have changed your name, attach ev1dence of change

5. PARENTS DETAILS
a) Father’s details

Full names of father: siinsimimmsimeiinisssinumimemns massememonssssssnassasinesrsasasgsstesssassdtngtmsnss
Country of RESIABNCE: ......iuieii it
National Tdentity Number (NIN): ....uiniii i ses e irs s snee e seensaessanee e eneeeaeenns
Date of birth (DD/MM/YYYY): ....... { el Ao viise i
Village (LC1/ ZOME): . .ueniniiiiiiies ceeeets et e e et e s tebe s et e e e e e e e e e ene e
Plot number: ...........coooiiiiiiiiin e Parish/ward: ..........oveiiiiiiiciiiean
Sub county /Town council /DiVISION: ......cciuiiuriiiiiiiiee e
County/ Municipality: ..........ccocvivvereiniirennen.., DiSIECE: ouiviieiieeieriiiieiee e
Father's tribe: ...........cooiiiiimiis e Nationality: ......c.cooiiiiiiiiiiiiiiiiiiinnnn
If out of Uganda state address: ...........iuiuinieieiiiie e e e e e e ee e

b) Mothers details:
Full Names Of MOther: ....vrririnttisee et et e e e e e eete e e e e e e eeen s e
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Sign in the box provided

8. RECOMMENDER: ‘
I certify that the applicant is personally known to me and to the best of my knowledge
and belief, the facts stated on this form are correct. I am a citizen of Uganda.

Full Names ..o s

Profession.......ccviee e i e e AdAIeSS....cocoiv it
NN e e e e
Phone......ccovennrcrrirece e Sign

9. PROCEED TO PAYMENT

select service
O Express service (only in Uganda).
O Normal service (Ordinary, Official / Service and Diplomatic).
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