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                                           UGANDA E-VISA FORM

INSTRUCTION:

Scan and email the following documents to info@traveldocumentsolutions.com
1. The completed E-VISA form

2. Digital passport photo (2 x2 size, in white background, no eyeglasses) in jpg format

3. Copy of passport data page in jpg format

4. Copy of yellow fever card, showing yellow fever vaccination
5. Full travel itinerary showing return ticket

6. The completed service order form
e-VISA TYPE (check one):


[  ]  Tourist visa, single entry   

[  ] East Africa Tourist Visa
PERSONAL INFORMATION:


First Name (as in passport): _____________________________________

Middle Name (as in passport): ___________________________________


Last Name (as in passport): _____________________________________


Gender (check one):
[ ]  Male

[ ]  Female


Date of birth (dd/mm/yyyy): _____________________________________


Country of birth: ______________________________________________


Marital Status (check one):



[  ]  Single



[  ]  Married, provide full name of spouse _______________________


[  ]  Divorced



[  ]  Separated



[  ]  Other, specify ________________________________________


Current Nationality: ____________________________________________


Place of birth (city/state/province): ________________________________


Country of birth: ______________________________________________


Do you have Dual Nationality?  

[  ] NO


[  ] YES, specify: ___________________________


Immigration status in country of residence (check one)



[  ] Citizen



[  ] Permanent resident



[  ]  Other, specify (example: student, work): ________________________


Country of Residence: ______________________________________________


Current Residential Address: _________________________________________


________________________________________________________________


Email address: _______________________________________________


Phone Number: ______________________________________________

Occupation: _________________________________________________

PASSPORT INFORMATION:


Passport Number: ____________________________________________


Date of Issue (dd/mm/yyyy): ____________________________________


Date of Expiration: ____________________________________________


Issuing Country: ______________________________________________


Place of Issue: _______________________________________________


Previous passport number, if any (provide the most recent passport number):




_________________________________________________

TRAVEL INFORMATION:


Date of Departure (dd/mm/yyyy):  _________________________________

Date of Arrival to Uganda(dd/mm/yyyy): ____________________________
Port of Entry to Uganda: ________________________________________


Purpose of Visit: ______________________________________________


Duration of Stay: ______________________________________________

Travel History (list of the last 5 countries  you have visited, or write NONE if no countries were visited : 
1) __________________________________________
2) __________________________________________

3) __________________________________________

4) __________________________________________

5) __________________________________________
ADDRESS IN UGANDA (person, organization, travel agency, hotel):


Host Name: ___________________________________________

Address: ______________________________________________________


_____________________________________________________________


Telephone: ____________________________________________

By signing below, I have completed to the best of my ability that all the information I have provided above are true and correct. I agree that AMB Express Travel Document Solutions assumes no liability for the country’s decision or delays encountered in processing my application and that all fees are non-refundable. 

Signature of Applicant: ________________________________________  

Date: _____________________________
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