
INFORMATION REQUIRED for
UGANDA E-VISA 
Please answer the questions below, save the form and email it back to us. 


	GENERAL
	

	Entries and validity required: 
	Choose an item.
	
	

	PERSONAL DATA
	

	Marital Status:
	Choose an item.

	If Married, name of spouse :
	Click here to enter text.
	[bookmark: _Hlk499124620]If Other, please specify :
	Click here to enter text.
	Do you have dual nationality? 
	Choose an item.
	[bookmark: _Hlk499128441]If yes, other nationality :
	Click here to enter text.
	Former nationality (if applicable) : 
	Click here to enter text.
	Country of birth: 
	Click here to enter text.
	Immigration status in country of residence : 
	Choose an item.
	[bookmark: _Hlk499124089]If Other, please specify :
	Click here to enter text.
	Country of residence: 
	Click here to enter text.
	[bookmark: _Hlk499126009]City of residence:
	Click here to enter text.
	Current residential address:
	Click here to enter text.
	Phone number:
	Click here to enter text.
	Email:
	Click here to enter text.
	
	

	[bookmark: _Hlk499126474]PASSPORT DATA
	

	[bookmark: OLE_LINK30][bookmark: OLE_LINK31]Previous passport (if any) : 
Enter the most recent passport’s number
	Click here to enter text.
	
	

	
	

	OTHER DATA
	

	[bookmark: OLE_LINK32][bookmark: OLE_LINK33]Contact in Uganda: 
Name and phone number of 
hotel/company/ individual/travel agent etc
	Click here to enter text.
	Travel history: 
List the last 5 countries visited
	Click here to enter text.
	Purpose of visit : 
	Choose an item.
	If Other, please specify :
	Click here to enter text.
	[bookmark: OLE_LINK41][bookmark: OLE_LINK42][bookmark: _Hlk499127408]Date of arrival :
	Click here to enter a date.
	Point of entry :
	Choose an item.
	Duration of stay requested : 
	Click here to enter text.
	[bookmark: _Hlk499128118]Have you ever been denied a visa?
	Choose an item.
	[bookmark: _Hlk499128907]If yes, please state country and why:
	Click here to enter text.
	Have you ever been deported?
	Choose an item.
	If yes, please state country and why:
	Click here to enter text.
	Have you ever been convicted of a crime?
	Choose an item.
	If yes, please state country and why:
	Click here to enter text.
	Are there any outstanding criminal proceedings against you? 
	Choose an item.
	[bookmark: _Hlk499128970]If yes, please state country and why:
	Click here to enter text.
	Have you any infectious/contagious or mental illness? 
	Choose an item.
	If yes, please describe:
	Click here to enter text.




When you’ve answered all the questions, please save the form and email it back to us.
