TELEPHONE: 39 62 09 66
FAX: 396101 48 OF UGANDA

E-MAIL: info@ugandaembassy.dk - SOFIEVE] 15
www.ugandaembassy.dk 2900 HELLERUP

OUR REF.: DK/C/064........... THE REPUBLIC OF UGANDA DENMARK

EMBASSY OF THE REPUBLIC

CONSULAR DEPARTMENT: REGISTRATION FORM

1. SURNAME: oot eeeeeeeese e see e see e s e eess s e s s s s s see s eses s eeeseeeeeseeeeeseesees
OTHER NAME(S): vvveeeeeeeeeeeeeeeeseessesseessesesesessssessssssesessssessessssessssssssssssessssssessessssssesseesaesseens
MAIDEN NAME (IF MARRIED): ..couvveeeeeeeseeeeeseeeeeeseeseeesseeseossesseesesseessesseessesseessesseesseeee
2. PASSPORT NO: wevooeeeveeeeeeeeeeeseeeseeeseeesessesssessseessssessssssssesssasesseessssessesssssessssssasssessessenns
DATE AND PLACE OF ISSUE: ...cceoeoeeeeeeeeeeeeeeeeseeeeseesseesesseseesseesesseeseesseeesessesesssessenees
3. DATE AND PLACE OF BIRTH: vvoerveereeeeeseeseessesssssessssesesssssssessesssssseesssssssssssssssssens

8. EXPECTED PERIOD OF STAY . oo
9. CONTACT OR NEXT OF KIN IN UGANDA:

NN A PSPPSR PSP
ADDRESS IN UGANDA ..o n e s
ADDRESS OUTSIDE UGANDA : ... oo
10. STATE WHETHER ACCOMPANIED BY WIFE/HUSBAND/AND/OR CHILDREN:
11. ANY OTHER INFORMATION: ..ot
12 SIGNATURE: ..o
DA T s

PLEASE RETURN THISFORM WHEN COMPLETED TO THE ABOVE ADDRES.



