
 

 

 

 

Republic of Uganda 

Ministry of Internal Affairs 

Form 1 

Regulation 3 

Application to import explosives 

Instructions: Fill in Block letters 

Date of the application ……………………………………….. 

The contact person’s Names ……………………………………… 

Email address …………………………………………………………………… 

Telephone number ……………………………………………………………… 

Physical and postal address of the applicant and the contact 

person;………………………………………………………………………………

…………………………………………………………………………………… 

Type and quantity of explosives to be imported; 

………………………………………………………………………………………

……………………………………………………………………………………… 

Address of the area and country where the explosives are to be imported; 

……………………………………………………………………………………… 

The product name of each explosive to be imported; 

……………………………………………………………………………………… 

The purpose for which each explosive is imported; 

………………………………………………………………………………………

……………………………………………………………………………………… 



 

The point of entry into Uganda through which each explosive will pass; 

………………………………………………………………………………………

……………………………………………………………………………………… 

The address of the person to whom each explosive will be delivered and the 

magazine where it will be stored; 

………………………………………………………………………………………

……………………………………………………………………………………… 

The expiry date of the licence of the magazine where explosives will be stored; 

……………………………………………………………………………………… 

The date of the application 

……………………………………………………………………………………… 

 

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

…………………………  ……………………………….. 

Signature of applicant   Name of applicant  

 


