
APPLICANT 

 Personal details  

Surname  

Given name  

 Maiden name  

Other Names 

 Telephone Number 

 National Identi�cation Number  

card No  

 Sex  

 Date Of Birth 

 Marital Status 

 Place of Birth 

 Profession/Occupation 

Email 

Residential Address  

Country of residence Uganda 

 District 

County/Municipality 

Sub county  

Parish/Ward  

 Plot number 



 Give details of clan/generation  

First Descendant  

 CITIZENSHIP 

 Provide Dual certi�cate number  

Date of issue 

 Previous or other nationality Other passport number State date of renunciation of previous 

citizenship 

 SPOUSE  

Spouse Surname  

Spouse Given name 

Maiden names  

Date of marriage 

 Place of marriage 

 PARENTS DETAILS 

Father's details 

Father Status Alive 

Father surname 

given name  

 National Identity Number 

Date of birth (DD/MM/YYYY) 

 Country of Birth 

Country of Residence  



 If out of Uganda state address 

District 

Sub county  

Parish/Ward  

Village (LC1/Zone)  

 Plot number 

 Fathers's tribe 

 Mother's details 

 Mother Status 

Mother surname  

given name  

Mother maiden name  

 Identity Number  

Date of birth (DD/MM/YYYY) 

 Country of Birth 

 Place of Birth  

 Country of Residence  

 If out of Uganda state address 

District 

County/Municipality 

Sub county 

Parish/Ward 



Village (LC1/Zone) 

 A Plot number 

 Mothers's tribe 

Nationality 

NEXT OF KIN  

Contact surname 

Contact given name  

 Phone number  

 Email 

District 

/Municipality 

Sub county 

 Parish/Ward 

 Village (LC1/Zone) plot number 

 Relationship 

 NIN  

Place of work  

 RECOMMENDER  

Recommender surname  

 Recommender given name 

 Profession/Occupation  

 



Address 

NIN  

CF9905210KYQ8J 

 Phone +256755652200 

 Signature 


