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UGANDA E-VISA APPLICATION 

PLEASE TYPE IN THIS COLUMN 

1 SURNAME 

2 GIVEN NAMES 

3 DATE OF BIRTH 

4 MARITAL STATUS 

5 NAME OF SPOUSE (If Married) 

6 DO YOU HAVE DUAL  

7 PLACE OF BIRTH (City/State/Province) 

8 CURRENT US IMMIGRATION 
STATUS (Citizen/Student/Work) 

9 HOME ADDRESS 

10 PHONE NUMBER 

11 EMAIL ADDRESS 

12 PURPOSE OF VISIT  (Conference/
Family/Medical/Tourism ) 

13 ENTRY DATE AND DURATION OF 
STAY IN DAYS 

14 POINT OF ENTRY  
(C  one, the visa will only be valid 
for the selected port of entry) 

    BUSIA            ENTEBBE             KATUN              MALABA              MPONDWE              MUTUKULA 

15 NAME AND PHONE NUMBER OF 
CONTACT IN UGANDA 

16 LAST FIVE COUNTRIES YOU HAVE 
VISITED 

HAVE YOU EVER BEEN DENIED A VISA BEFORE?               YES                  NO 

HAVE YOU EVER BEEN DEPORTED?                   YES                      NO 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?                 YES                      NO 

DO YOU HAVE ANY INFECTIOUS OR MENTAL ILLNESS?       YES                      NO 
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