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                                                                        Republic of Uganda
SURVEYORS REGISTRATION BOARD

(Est. Under Laws of Uganda, Cap 275)

APPLICATION FOR ANNUAL PRACTICING CERTIFICATE FOR 2016
1. PERSONAL INFORMATION

(i)
       Surname:
  ………………………………………………………………………….

(ii) Other Names: …………………………………………………………………………

(iii) Address: 
……………………………………………………………………………



……………………………………………………………………………

(iv) Tel. Contact: …………………………… email: …………………………………….

(v) Date of birth:  …………………………………………………………………………

(vi) Nationality:    …………………………………………………………………………

(vii) Signature of applicant:  ………………………………………………………………

(viii) Date of application: ………………………………………………………………….

2. EDUCATION BACKGROUND

(i)
Academic qualifications: …………………………………………………………………


…………………………………………………………………………………………….


…………………………………………………………………………………………….


Professional qualifications: ………………………………………………………………


……………………………………………………………………………………………


……………………………………………………………………………………………

3. PARTICULARS OF REGISTRATION

(i)
Date of registration: …………………………… Registration Certificate No………….
      (ii)   Discipline:……………………………………………………………………………….

4. PARTICULARS OF EMPLOYMENT

(i)
Name of your employer: …………………………………………………………………

(ii)  Full Address of your employer: ………………………………………………………… 
……………………………………………………………………………………………

(iii)  Physical location of your firm: …………………………………………………………. 

(iii)  If you are working with a private firm, give the Names of your Directors in order of their

        Seniority: -

NAME



              CURRENT POST HELD
        …………………………………….

……………………………………….

        ……………………………………..

……………………………………….

        ……………………………………..

……………………………………….

        ……………………………………..

……………………………………….

        ……………………………………..

……………………………………….

5. DETAILS OF PAYMENT (*Bank and Cheque No. /* Draft No. /* Cash)
(Delete as appropriate)

Bank and Cheque No.: …………………………………………………………




        ………………………………………………………..

Draft No.: ……………………………………………………………………….

Cash (amount) Ushs: ……………………………. ……………………………..

 In figures: ……………………………………………………………………….


           ………………………………………………………………………..

6. List of Qualified assistants under the applicants supervision

Name



Basic Qualification

Year of experience
1. …………………………………
………………………………
………………………

2. …………………………………
………………………………
………………………

3. …………………………………
………………………………
……………………….

4. …………………………………
………………………………
……………………….

Note: In case you employ or stop employing any technical Assistant please inform the Board immediately.

Return to:
Registrar/secretary

Surveyors Registration Board

P. O. Box 9575

KAMPALA.

7. APPLICATION APPROVED/REJECTED ………………………………….
(i) Reason for rejection: …………………………………………………………


    Certificate Number issued …………………………………. on ………………
………………………………………………………………………………….
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