CHILD | | ADULT | | (Tick Appropriate)
Appiication or Registation and National 1[NNI
wdentification Card, -
?3:25& Use Capsital Lett’ers) LPZPTFL
| Registration Location Code
1 | Personal Information Application ID
Surname Given Name ' Other Names
Maiden Name Previous
Sex Male | [ Female] [ Date of Birth (DD/MM/YYYY) | | [ | | | |mick If Estimated
Email Home Phone No. Mobile No. (For Extra, Fill additional Form)
Contacts
Highest Level of Education ' Profession
Occupation Religion
Disabilies |Blind | | Deaf | | Physical Mental | | Dumb | |
2 | Place of Residence (Tick Appropriate) Local Foreign ‘
Country District
County ' Sub-County
Parish/Ward Village
Street Plot / House No.
Number of Years Lived at this Address ‘ ‘ District of Previous Place of Residence ‘
Postal Address ‘
3 |Place of Birth (which place were you born from? include district up to parish, village and hospital)
Country District |
County Sub-County
Parish/Ward Village
City/Town Health Facility
Weight at Birth (Kgs.)| Time of Birth (hhomin)| .| Parity of Child (in regard to mother) | | (tst, 2nd, 3rd bom etc.)
4 | Place of Origin
Country District
County v Sub-County
Parish/Ward Village
Indigenous Community/Tribe | Clan
By Birth ‘ By Registration | | By Naturalization r l
Citizenship Type Dual Citizenship | |
: Citizenship acquired before 1995 Constitution other than the above stated | |
Citizenship Certificate Number(if Naturalization,Registration or Dual)
If Dual, state Citizenship and also state other Nationality
Passport Information | Passport Number | | File Number |
PART B. (to be filled for Adult registration only)
5. Voters Preferred Polling Station Place of Residence ‘ ‘ Place Of Origin ( ’
Information Polling Station Name
Marital Status | Married [ | Single | | Divorced| |  Widowed | | Separated | | (Tick Appropriate)
6 | Spouse Details
Surname Other Names
Given Names Previous Names
Maiden Name [National ID Number (NIN) L L] | | 1]
By Birth ] By Registration | By Naturalization
Citizenship Type Dual Citizenship | | _
Citizenship acquired before 1995 Constitution other than the above stated ' \
If Dual, state Citizenship and also state other Nationality
Place of Marriage
Date of Marriage (DD/MM/YYYY) | ] ] ]
Type of Marriage | Civil | Religious Cultural Customary
Marriage Certificate Number ‘ ' | } ] ’ | 1 ’ ‘ ‘ | ’ 1
Other Spouses (on separate sheet) Yes No If yes, Number of other spouses ‘
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PART C.
T{caters daul L

Surname
Given Names LPZP7FL
Previous Names Other Names
National ID Number (NIN) | ] ] | | | | | |IDDocument Number
By Birth By Registration By Naturalization ‘ Dual Citizenship ’

Citizenship Type

Citizenship acquired before 1995 Constitution other than the above stated 1

Citizenship Certificate Number(if Naturalization,Registration or Dual) ]
If Dual, state Citizenship and also state other Nationality |

Living Status Alive | | Deceased | | Unknown | |
Occupation
Father's Place of Residence
Country District
County Sub-County
Parish/Ward Village
Street Street/House No.
Father's Place of Origin _
Country District
County Sub-County
Parish/Ward Village
Street i Street/House No.
8 | Mother's details
Surname ' Given Names
Other Names Maiden Names ’Previous Names
National ID Number (NIN) ‘ ’ ‘ ‘ ’ ’ ‘ ‘ ID Document Number
By Birth By Registration By Naturalization ‘ Dual Citizenship

Citizenship Type Citizenship acquired before 1995 Constitution other than the above stated’

Citizenship Certificate Number(if Naturalization,Registration or Dual) |
If Dual, state Citizenship and also state other Nationality

Living Status Alive | ] Deceased | | Unknown

Occupation

Mother's Place of Residence

Country District

County Sub-County

Parish/Ward Village

Street Street / House No.

Mother's Place of Origin

Country District

County Sub-County

Parish/Ward Village

Street Street / House No.

9 | 1st Adoptive / Responsible Guardian's details

Surname Given Names ‘ Occupation |

Other Names Passport No (A must for Foreigners)

National/Alien ID No (NIN/AIN) | | ]| | | | | | | IDDocument Number |

Citizenship Type By'Birth | !3y Registration _ By Naturalization ~ ‘ Dual Citizenship ’ ‘
Citizenship acquired before 1995 Constitution other than the above stated | |

Citizenship Certificate Number(if Naturalization,Registration or Dual) {

If Dual, state Citizenship and also state other Nationality J

Guardian's Residential Address

Country District

County Sub-County
Parish/Ward Village

Street Street / House No.
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PART D.

Form Section to be retained by the Registration Officer

1| Personal Information (Adult or Child being Registered)

LPZP7FL

Application ID

HEEEEEEEEN

[ |

Surname

Given Names

Other Names

Previous Names

Sex Male ‘

| Female | | Date of Birth (DD/MM/YYYY) | | | | ]

Place of Birth

Time of Birth

2 | PART E. Declaration of Birth and Person Particulars (to be filled by Parent/ Guardian for persons below 18 years)

knowledge.

Signature/Thumbprint of Parent/Guardian

............................. declare that the information above pertaining
to the birth of the child/ applicant and particulars above is true and correct and that I, know this of my own

Date of Declaration

3| Applicants’ Personal Information (if Child, the person presenting the child for registration)

Surname

Other Names

Given Names

Previous Names

Maiden Name Nationality

Residence Status Citizen Alien Resident Foreigner l ‘ (tick as appropriate)
Support Documents j Passport National ID Card (tick as appropriate)

National / Alien Identification Number (NIN/AIN)

Sex | Male | Female | | Date of Birth (DD/MM/YYYY)

Applicants Role | Mother | | Father [ | Guardian | | Others (Specify)

School Name (If registration is at school) '

Applicants Signature

Date (DD/MM/YYYY)

4| PART F. FOR OFFICIAL USE ONLY

HERER

Citizenship Approvals

i.. Local Council 1 (LC 1) or Village Elder

Names NIN ‘ ‘ ‘ ‘ ‘ ‘ I l ‘ l | ’ ‘ ‘
Comments
Signature Date DDMMAYYYY) [ | ] | ] ] ]

ii.| District Internal Security Officer (DISO) / Sub County Chiefs

Names NN [ [T T T T T T T
Comments

Signature | Date (DD/MM/YYYY) | | | LT ]
5 |Registration Officer

Citizenship Type By Birth| ’By Registration | | By Naturalization| | Dual Citizenship| ’

(of Applicant)

Citizenship acquired before 1995 Constitution other than the above stated | |

Citizenship Certifacate Number(if Naturalization,Registration or Dual |

If Dual, state Citizenship and also state other Nationality

Documentary Proof Passport j Birth Certificate

Voters Card | | LC Letter| ‘

(Tick Appropriate) National ID of Parent(s) | |

Others specify

Preliminary Citizenship Assessment Approved | Deferred

) Rejected ‘ I

Coments

Names of Registration Officer

Signature

Date (DD/MMYYYY) | | | |
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FORM FILLING INFORMATION GUIDE

SECTIONS TO BE FILLED BY DATA CATEGORIES FORM LABEL(S) GUIDANCE/ EXPECTED INFORMATION
FOR OFFICIAL USE ENROUMENT ADDRESS CODES Enroliment Localion Code Administrative Unit Codes to be obtained from Electoral Commission
- APPLICATION ID Application ID To be generated by the Application
PERSONAL INFORMATION APPLICANT NAME DATA Surname Clan name, Tribal name or Last Name
Given names Religious name First name or Foreign names
Other names Middle name or Extra names
Maiden names Names carried before Marriage (Females Only)
Previous names If you have ever changed names
SEX Sex (Male Female) Tick Male if Man/Boy and Tick Female if a Woman/Girl
DATE (DD/MM/YYYY) Date of Birlh E;}em\;vlr:c:p you were born, if you are estimaling then Tick againsi "select if
CONTACT Email e.g chrisokello@yahoo.com
Home Phone Number Telephone number at your Home/ Residence
Mobile Number Mobile Phone Number e.g min, airtell, warid, orange est.
EDUCATION Highest Level of Education Stale last class atlended, or last certificate atlained (whichever was last)
PROFESSION Profession . State your professional group e.g Education, Law, Health Sciences elc.
o e e
APPLICANTS RESIDENTIAL ADDRESS|
(Place where you ordinarily reside or APPLICANT LOCATION OF RESIDENTIAL ADDRESS | Residential Address ( Local Foreign) Tick Local if official residence in Uganda OR Foreign if outside Uganda
| spend the nights) .
ADDRESS STRUCTURE Counlry of Residence Wrile down your Country of Residence e.g. Uganda
District Write down your District / LC5S
County Write down your Counly / LC4
Sub County Write down your Subcounty / LC3
Parish/ Ward Wrile down your Parish/ Ward / LC2
Village Write down your Village / LC1
Street Write down you're your resit ial street number if it exists
Plot / House Number Write down you're your reesidential Plot Number and House Number
MORE INFORMATION Number of Years lived at address Allowed values are 1 1o 99
District of Previous Residential Address Write down your district of previous residence
Postal Address write down your Post Office Box Number e.g. P.O.Box 111 Kampala
:;Aﬁoigg Iﬂlef'hﬁf:ilf'“e of Birth | Appy icANT ADDRESS STRUCTURE Counlry, District, Counly, Subcounty, Parish, Village | & jyance for this is same as Place of Residence
City/ Town City or Town name
Healthy Facility Indicate Hospital Name
ﬁfﬁié‘ﬁ@fﬂfﬁé"“ OF ORIGIN APPLICANT ADDRESS STRUCTURE Country, District, County, Subcounty, Parish, Village | &, 4ance for this is same as Place of Residence
MORE INFORMATION Indit Ci i e.g Basoga, Banyoro, Baganda, Bachali, Bakiga, Bagisu, Banyole etc
Clan Mpeewo, Nte elc.
A I PASSRORT APPLICANT PASSPORT DETAILS Passport Number Get this number frim your passport,
File Number FAIXXXXXX or IMIXXXXXX
VOTER DETAILS Voter Number This number is on the EC Voters Card
Preferred Polling Station Select your preferred option. Tick Place of origin or Place of Residence
CITIZENSHIP TYPE APPLICANT CITIZENSHIP OF APPLICANT Citizenship Type By Birth, By regi ion, By Pre ption, By isation, DUAL
Certificate Number Fill if By registration, Naturalisaticn or Dual
Other Nationality If DUAL Citizen (Double Citizen) then fill Other Country
OTHER INFORMATION Marital Status SINGLE, MARRIED, DIVORCED, WIDOWED, SEPARATED
Religion ANGLICAN/PROTESTANT, MUSLIM, ROMAN CATHOLIC etc.
SPOUSE DETAILS APPLICANT NAME DATA FOR SPOUSE SUmame, Sven names: Previous names, Maiden | g 4 above (see name data under PERSONAL INFORMATION)
SPOUSE REGISTRATION DETAILS National i ion Number (NIN) Read lhis number from the National ID Card if you have one
Application ID Read this number from the spouse regi ion form
CITIZENSHIP OF SPOUSE Citizenship Type Same as Citizenship of Applicant
MARIAGE INFORMATION Place of Marriage State Church, Mosque, Temple etc and Location
Date of Marriage (DD/MM/YYYY) . ANGLICAN/PROTESTANT, MUSLIM, ROMAN CATHOLIC etc.
Type of Marriage Select Civil, Religious or Traditional
Marriage Cerlificate Number This number is on your marriage cerlificale
Other Spouses on separate sheet If Yes is ticked, stale number of spouses
FATHERS DETAILS APPLICANT NAME DATA FOR FATHER Sumame, Given names, Previous names, Other names ;e a5 above (see name data under PERSONAL INFORMATION)
FATHERS REGISTRATION DETAILS National ification Number (NIN) Read this number from the National ID if already Provided
Application ID Read this number from Fathers registration form
CITIZENSHIP OF FATHER Citizenship Type Same as Citizenship of Applicant
OTHER INFORMATION Living Status answers are Alive, Deceased or Unknown
Occupation State Fathers known work or Job e.g Teacher, Lawyer, Bodaboda, Driver elc.
FATHERS RESIDENTIAL ADDRESS | APPLICANT ADDRESS STRUCTURE Country, District, County, Subcounty, Parish, Village | g jgance same as Place of Residence
MOTHERS DETAILS APPLICANT NAME DATA FOR MOTHER Sumname, Given names, Previous names, Other names, g, g 5 ahove (see name data under PERSONAL INFORMATION)
MOTHERS REGISTRATION.DETAILS Nalional Identification Number (NIN) Read this number from the National ID if already Provided
Application ID Read this number from Falhers registration form
CITIZENSHIP OF MOTHER Citizenship Type Same as Citizenship of Applicant
OTHER INFORMATION Living Status allowable answers are Alive, Deceased or Unknown
Occupation Mothers known work or Job e.g Teacher, Nurse, Doctor, Market Vendor etc.
MOTHERS RESIDENTIAL ADDRESS | APPLICANT ADDRESS STRUCTURE Country, District, County, Subcounty, Parish, Village | &, qance same as Place of Residence
T EEaL SIBLE APPLICANT NAME DATA FOR GUARDIAN Surname, Given names, Previous names, Other iames g, e a above (see name data under PERSONAL INFORMATION)
GUARDIAN REGISTRATION DETAILS National i ion Number (NIN) Read this number from the National ID if already Provided
Application ID Read this number from Guardian's registration form
CITIZENSHIP OF GUARDIAN Citi: ip Type Same as Citizenship of Applicant
GUARDIANS RESIDENTIAL ADDRESS | APPLICANT ADDRESS STRUCTURE Country, District, County, Subcaunty, Parish, Village | g gance same as Place of Residence
OFFICIAL USE ONLY LERIEIGATION REGISTRAR INFORMATION Names Names of the registrar (parish Chief) at the regisiration center
Signalure Signature or Thumbprint
Date of Registration Day/Month/Year
ENROLLMENT OFFICER INFORMATION | Names Full names of the enrollment officer at the registration center
Signature Signature or Thumbprint
Date of Registration Day/Month/Year
Comments of Enrollment Officer Ci s in regard {o citi: ip preliminary ination
CHAIRMAN VERIFICATION COMMITTEE | Names Names of the i ion i chairman at the registralion center
Signature Signature or Thumbprint
Date of Registration Day/Month/Year
APPLICANT DECLARATION Names of Applicant Provide names
Signature of Applicant Signature or Thumbprint
PART B. APPLICANT DECLARATION | APPLICANT NAME DATA sumame, Given names, Other names, Maiden names, | same as applicant name data in Part A
OTHER INFORMATION Sex (Male Female) Select as
Date of Birth Day/Month/Year
Applicants Signature Sign or Thumbprint
Date Date of declaralion
OFFICIAL USE ONLY, Form T -PartA; | VERIFIGATION DON'T FILL Part A No. 9,10 Part B No 34 TO BE FILLED BY VERIFICATION TEAM

No.9,10 Part B No.3.4 COMMITTEE
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