
 
 

EMBASSY OF THE REPUBLIC OF UGANDA 

COPENHAGEN 
No. …………                  Affix  Photo 

 

 

 

 

VISA APPLICATION FOR ENTRY INTO AND STAY IN THE REPUBLIC OF UGANDA  

 

 

1. Family Name:   .................................................................................................................................  

 

2. Other  Names: ...................................................................................................................................  

 

3. Former Name(s) (if any): .................................................................................................................  

 

4. Place & Date of Birth:  ....................................................................................................................  

 

5. Citizenship:  

a)  Present:  ..........................................................................................................................................  

 

b)  Former (if any): ...............................................................................................................................  

 

6. Marital Status:  Married/Single/Separated/Divorced/Widowed:  ...............................................  

 

7.  Occupation:   a) Current:  ..............................................................................................................  

 

                             b) Previous: ..............................................................................................................  

8. Address    

a) Present: .............................................................................................................................................  

 

 b) Permanent:  .....................................................................................................................................   

 

 c) Office Telephone: ............................................................................................................................   

 

d) Mobile Telephone: ...........................................................................................................................  

 

e) E-mail address: .................................................................................................................................  

 

9. Passport  No: . ...................................................................................................................................  

 

10. Type of Passport   Diplomatic         Official         Ordinary         Other  .  If other explain : 

 ................................................................................................................................................................  

 

 ................................................................................................................................................................  

 

11. Place & Date of issue:  ...................................................................................................................  

 

12.  Expiry Date of Passport:  ..............................................................................................................  
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14. Visa Required: a) Transit      Single journey     Multiple   East Africa      

 

b) Diplomatic     Official     Business     Tourist     Student    Visit     Other : ........   

 

15. Length of Intended stay in Uganda:  ............................................................................................  
 

16 .Expected date of Arrival in Uganda:  ...........................................................................................  

 

17. Expected date of Departure from Uganda:  ................................................................................  

 

18. Host details:   
 

Name of host : ........................................................................................................................................................ 

 

Relationship:  ............................................................................................................................................ 

 

Physical address  of host while in Uganda:  .......................................................................................  

 

 ................................................................................................................................................................  

 

19.   Purpose of the visit:  ......................................................................................................................... 

 

...................................................................................................................................................................... 

 

20:   Immigration Status of the host:  (citizen /residence/work permit) please specify 

 

……………………………………………………………………………………………………….. 

 

21.   Date of last visit to Uganda (if any):  ..........................................................................................  

 

22. Who is paying for your stay in Uganda:  ...................................................................................... 

 

23.  If self how much money is available to you during your stay?  ................................................  

 

24. Explain and attach documentary evidence of sponsorship:  ......................................................  

 

 ................................................................................................................................................................  

 

Declaration:  I declare that the information given in this application is correct to the best of my knowledge  

and belief. 

 

Date:  ……………… ..........................       Signature   ..........................................................................  

 

 

 

For Official Use: 

 

Fee: ........................................................................................................................................................  

 

 Approved    Not approved: ..........................................................................................................   

 

Authorising Officer:  ...................................  ....     Date:   ...........................................................  


