


The Republic of Uganda 

Security clearance 

1. Name:       Age: ________________________________________________ 

2. Aim of travelling to Uganda.

3. Occupation:

4. Have you ever done military service? Yes  No 

Compulsory service 

5. Are you a current or former military member? Current   Former 

Never  

6. Have you been convicted of any criminal offence? Yes No 

7. Have you been arrested and charged with any offence Yes No 
and are awaiting, or currently on, trial?

8. Have you ever, by any means or medium, expressed views Yes No 
that justify or glorify terrorist violence or that may encourage
others to terrorist acts or other serious criminal acts?

9. Have you used an agent or representative to complete this application other than Bridge Corporation?

A) If ‘Yes’ please give details of agent/representative’s name and address

B) Why did you use the agent/representative and how much did you pay?

Date Signature 



Order Form The Republic of Uganda 
I / We authorize Bridge Corporation to apply for a visa for The Republic of Uganda. 

Last name:  

First name: 

Middle name: 

Gender:  

Marital status:  

Nationality: 

Permanent address:  

Telephone:  

Email:  

Company name:  

Occupation:  

Reason of journey:  

Intended date of entry:  

Duration of stay:  

Payment method:  

Latest date to return documents: 

I / We have read and accept the terms and conditions 

On Bridge Corporation website. 

 Date          Signature 

If you’re registered for tracking, please name your Order-ID:______________________________________
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