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Republic of Uganda 

Ministry of Internal Affairs 

Form 2 

                                                                                 Regulation 3 

Application to export permit 

Instructions: Fill in block letters 

The applicant’s; 

(a) Name …………………………………………………………………………… 

(b) Address ………………………………………………………………………… 

(c) Telephone number ……………………………………………………………… 

(d) Email address ………………………………………………………………….. 

If the applicant has a freight forwarder their;  

(a) Name ………………………………………………………………………… 

(b) Address ……………………………………………………………………… 

(c) Telephone number …………………………………………………………… 

(d) Email address ………………………………………………………………… 

(e) The name of a contact person …………………………………………… 

The product name of each explosive to be exported; 

…………………………………………………………………………………… 

The quantity of each explosive to be exported; 

…………………………………………………………………………………… 
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The name of the person who obtained the authorization of each explosive; 

…………………………………………………………………………………… 

The country of origin of each explosive; 

……………………………………………………………………………………… 

The location of the Uganda port of exit through which each explosive will 

pass; 

…………………………………………………………………………………… 

The person to whom each explosive will be delivered;  

(a) The name ……………………………………………………………………… 

(b) Address ………………………………………………………………………… 

(c) Telephone number ………………………………………………………… 

(d) Email address ………………………………………………………………… 

The date of the application. 

……………………………………………………………………………………… 

 

NB: The requirements for the packaging of explosives under regulations 

……………… with regard to import of explosive shall apply to export of 

explosives 

Dated at Kampala this …………. day of ……………….…. 20…. 

…………………………  ……………………………….. 

Signature of applicant   Name of applicant  

 


