
 

FORM 10 

Regulation 23(2) 
 

The Registration of Persons Act, 2015 

 

Application for renewal of Alien Identification Card. 

 
I………………………………………………………. the undersigned hereby apply for renew of my 

Alien Identification Card dated .................................................................. day 

of……………………..20… ....... (attach a copy of the alien identification card) 

Particulars of applicant 

 
1. National identification number………………………………………… 

2. Surname ………………………………………………………………… 

3. Other names …………………………………………………………… 

4. Previous or maiden names (if any)……………………………………… 

5. Sex ……………………………………………………………………… 

6. Postal address ………………………………………………………… 

7. Residential address (state actual village, sub county, county and district of permanent 

residence)……………………………………………… 

8. Citizenship…………………………………(sate all citizenships held) 9. Occupation 

……………………………………………………………… 

10. Profession ……………………………………………………………… 

11. Marital status (Married, single, divorced, widowed or separated) 

………………………………………………………………………… 

12. Name of spouse (where applicable) and alien identification number, if any 

………………………………………………………………………… 

…………….…………………………………………………………….. 

13. Particulars of applicant’s children (Number, names, sex and ages of children) 

………………………………………………………………… 

14. Passport number of applicant (if any) …………………………… 

 

(a) Place of issue …………………………………………………… 

(b) Date of issue ……………………………………………………… 

(c) Issuing authority ………………………………………………… 



15. Immigration status……………………………………………………… 

16. Driving licence number ………………………………………………… 

DECLARATION. 

 
I, ………………………………………………, declare that the above particulars are true to the best 

of my knowledge and belief and that I have not lost my status as a citizen of Uganda. I further declare 

that I have no other valid National Identification Card in my possession. 

 

Signature …………………………… Thumbprint …………………………… 

 
Date ………………………… 

 
 

FOR OFFICIAL USE ONLY 

 
A. Application received and checked by …………………………………… 

Signature of registration officer ………………………………………… 

Date ………………………… 

B. Comments of registration officer ……………………………………… 

………………………………………………………………………… 

C. Authority’s decision 

………………………………………………………………………… 

………………………………………………………………………… 

 

 
Date …………………… ………………………………… 

Signature of Registration officer 


