TOURIST VISA REQUIREMENTS FOR
EAST AFRICA VISA E-VISA (Kenya, Rwanda and Uganda)

Total cost - One person - $179 Total cost - Two people - $358

East Africa Tourist Visa is valid for multiple entries into the territories of Kenya, Rwanda, and
Uganda for a stay of up to 90 days. Please fill out the application for the country you enter first!

Please Send to GENERATIONS VISA SERVICE: (see address below)

___Acolor copy of the data pages of your passport (pp 2-3) AND a copy of the front cover page!
Please make sure that your passport has six months of validity beyond the travel date. For help with
passport processing, call GenVisa at 800-845-8968.

__ Two (2) recent professional photos per person (approx. 2” x 2”). Do not attach to the application!

___One (1) completed and signed visa application form per person. Please fill out the application of the
country you are entering first.

___ Copy of travel itinerary from the tour operator (invoice), showing both flights and hotel accommodation
in each traveler’s name.

___ Prepaid self-addressed first-class mail envelope if you wish to receive physical copies of your receipts.
Payment: a check or money order payable to GenVisa in US Dollars and drawn on a US bank.

Complete and return this entire form with the requested materials — use a traceable form of delivery.
Important: Do not send your passport/materials more than 3 months prior to your program departure date.

Visa processing generally takes 3-4 weeks. If you need your passport returned within 21
days: add $45 per person for expedited service, within 14 days: add $75 per person for
expedited service. *Consular fees and forms are subject to change without notice. For
current requirements, terms, and conditions, updated forms, and fees please check at:

www.genvisa.com

YOUR CONTACT INFORMATION

Last Name: First Name:

Last Name: First Name:

Return to: [_]Home or [_] Business (recommended for security reasons) Name & c/o:

EXACT address: Apt/Ste#: _ Phone:

City: State: Zip Code:

Date you need your E-Visa: Your E-mail address (Important):

Date THIS TOUR Departs the U.S.: Date You Enter Kenya

Send materials to: GVS - East Africa Visa E-Visa

GENERATIONS VISA SERVICE
2233 WISCONSIN AVE N.W. #405
WASHINGTON D.C. 20007-4151
1-800-845-8968

lﬁ;.‘\'GEN ERATIONS )

Ns2) VISASERVICE


http://www.ugandavisapassport.org/uganda-embassy-dc-visa-application-form/
http://kenyaembassy.com/dcservices/appforvisaonline.aspx
http://www.genvisa.com/rcrusoe

EMBASSY OF THE REPUBLIC OF KENYA FORM 22 (REVISED 2012)
2249 R STREET, N.W.
WASHINGTON, D.C. 20008
Tel: (202) 387-6101
Fax: (202) 462-3829

APPLICATION FORM FOR A VISA

(To be completed in Block Letters)

1. Visa required (specify)

2.(a) SUrNAME/FaMIlY NGIME ...ocuvirieeieieieeeee ettt ettt ettt et a bbb e r e er s es s as s sassaseaeeneene
(D) Other NAmMES iN FUIL cvvieiiee ettt ettt sttt b e st st sae st e er b bensn e e sra ons
(c) Sex

(d) Full Names of Parent(s)/SPOUSE(S) .vcveeereererireeecreceeierieeeeere st esseseeete st seasesaesesesaesessesssssnsesessenns

3. (a) Date of Birth

(b) Country and Place Of Birth ......c.couciciiece ettt e et s sre s
(C) Profession/OCCUPALION ....ccceeveuieierie ettt ettt st b s eae et se s eseasebesaeseabesaseaeeeen

4. (2) Nationality @t Birth .cc.ccueeieeeeee ettt sttt s st st sae st st st e e e e anenns
(b) Present Nationality, if diffErent .....c.occeee i e et
(C) CoUNLIY Of RESIAENCE ...ttt ettt ettt eteste st ste st sae e e e e e aeanenes

(d) Contact Address in the Country of Residence (Physical address)

5. Passport/Travel Document held:
(2) NO. ettt et e eae bbb e r e st sheeatas e et bebbenbe e st ebeeaseneerbenaennes
(D) Place OF ISSUR wueieecte ettt ettt et sae st et bbb e st sbeebesaraessebaesbenseseesbesrnennens
(C) DAt OF ISSUR .evieeeeecte ettt et ettt st st st et sae st sbesae s s s ebbenbensee e st ebesans
() EXPINY GAte oottt ettt et e teete et steeteste et stesae st e sae e e e e sessesaenaesaans
() ISSUBA DY ottt ettt ettt e e et eteete et saeaaeeaeeteebestesaestestesee s nsnnnseasensentens

(D) ProposSed Date Of ENTIY ....cucicuieriieieeie ettt ettt sttt se e e e e s b esaes et s s esseseaseasans
(C) DUIALION OF STAY .ouueuiiicieieietet ettt et ste st ste st sbe st se e e e e e besbesaesbesaes et sesensans



7. Full names and addresses of Hotels/Places/Firms/Friends or Relatives to be visited in Kenya
(Physical address)

Telephone/Cell NO. ...

9. Will you be returning to your Country of Residence/Domicile?. ........c.ccccovevvvvevieeiieennnnn,
10. Have you been previously denied entry into Kenya? If yes state when and reasons given.

11. Have you ever been convicted of any offence under any system of law? If yes give offence
and penalty?.

) ettt ettt et ettt h et eteeheete et eesteabe e et eheeheeus enbenne et eheehees et eesbensenn saeeteeneenens (insert name)
understand that if any of the particulars furnished above are found to be incorrect or if any
relevant information is found to be withheld or suppressed, the visa is liable to be cancelled.

(Signature of applicant).....ccccoeeveeeeevrverecceene e, DAttt e
NOTE:

(a) Incomplete applications will be rejected ( Fill by Hand from No. 10)

(b) The possession of a visa is not the final authority to enter the Republic of Kenya

(c) Engaging in any form of business or employment without a requisite permit or pass
is an offence.

FOR OFFICIAL USE



EMBASSY OF RWANDA

1875 Connecticut Avenue, NW Suite 418
Washington, D.C., 20009

Tel: (202) 232-2882/3/4
Fax: (202) 232 - 4544

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

Visa Application Form

Visaappliedfor: Transit: Business:

Date of entrance .......cccceeeeeeeeeeeeeeeennne. No of entries:......ccccceveuenene.

Marital Status: Single: Married:

NAME Of SPOUSE....uverereeirireetr sttt seres seseseens [NV 1o o F=1 5 1 2SR

Attach
Photo
Here

Tourism Other:

Divorced:

Date and Place OF Dirth Of SPOUSE ......ccicicce ettt s bt srestaeas ebetebes seseseaes stebesess sressssss sebetes  stesssssssssnnssnsnnsnseessstesssesss

AP P ICANT PEIMANENT AUUIESS: ..ttt ttes ste bt seseseses stebesess sresssess seteseses sesssssss steses sesesssss sbesesess sressae  sbessssssssssssssssssnnnneesessesass

OCCUPALION .ttt et cheaebea et sa s s sebeae s sassaees shesebeae Srbesss s sebebe Stabas s bebebenes shasstass shesebese satabatat shes  bebeeeeeeeeseeeeeesemnessmnsssinenes

EMNPIOYEIANT @0UIESS . eueeieiiieieiietet ettt retesees eaebe et seaeae eaebsases sestaeses esesaeas saesesses seuese sussesnes ses | sthesssnnssnnneeeeesaeesaasennse e nnrnnreres

Telephone:  Office:eeeeeeeeenn, Home: ..o

P aSS PO NMUMDET ...ttt ettt et es stetebete saeses stetesess saesesess sesesess sessseses sesssess sseses sessasets sseses  sestessessssssssssssssssssssnnnsneesssessnssssns

Name of the institution that iSSUET The PaSSPOIT: ...ttt vttt sttt ses st sae etesebes seseseses stessssssssssssssssensssseesssessssssssnns

Date Of ISUUE e DAte OFf EXPINY i euueiiereeerereerietsessesestsesestsesssesasessssees sasss re steseeeesssssnnsssnerseeesteestesestesesnens

Name of children accompanying D.O.B



tel:(202)

THE REPUBLIC OF UGANDA

VISA APPLICATION

SERIALNO ... . ( Please do not write in this space, for official use only)
1. Last Name (Family NAME): ...ttt et enns
2. OFher GIVEN NAMES: ...ttt ettt e et e e e st e e et e e et e e et e e et e e s
3. Former Name(s) if @ppliCabIle:. .. ... oo
4. Permanent AQUIESS: ... .ooouiiiiiiitei ettt

a. Telephone No (s): Home: ( ) e Work: ( ) e

Cell phone (optional): ( ) PR

D, E-Mail @OAIESS: ..ot e e
5a. Nationality:.........cccoooviiiiii, 5b. Current Occupation:........c.ovuveuiiiiiiiiniieieieeen
6. Date and Place of Birth ............... Loviiinanne ot

Day Month Year Place of Birth

7. Marital Status: (checkf/tick one): ] Married ([ Single (] Divorced

8. Other family members accompanying applicant:

(N.B. Each traveling family member must have a separate application filled out for them)

Name Date of Birth Passport number
ST oo L0 1= TSP
(07311 FO OOy SRS PO PTURUPERUPTPPTUPRON
O 311 o SRS PTUPRUSPUPN
O 311 o OSSO PTSSRUSPTUPN
9. Passport NO:.....c.oviiici e Date of Issue...... [oce... [ieeanen Expiry date...... [oci... Lo
Day Month Year Day Month Year
Type of Passport (check/tick one) ] Diplomatic U official B Ordinary

10. Type of Visa required (check/tick one)

() Transit ( Single Entry (Multiple Entry (Six Months) (ultiple Entry (12 Months)
11. Category of Visa (check/tick one)

0 Tourist 0 Holiday visit 0 Business 0 Student 0 Govt. Business

Form J 6/01 Side one



12. Proposed Date of Arrival in Uganda: ............... vt ot
Day Month Year

Planned duration of Stay in UQanda: ...........cooiiiiiii et
TOURISM

13. REASON fOr the JOUINEBY: ...ttt et e et e e ettt e et e e et e e e naeee s

14. Date(s) of any Previous Visit(S) 10 UQanda: ..........cueiiiiiiiiiiieiiie et

15. Any contact person in Uganda:

A NaAME: o,

First Last/Family Name

b.Phone: .......cccooooiie C.emaili .o,

17. If in Transit: N/A
a. Indicate your ultimate destination: ...

b. Have you obtained a visa for country of destination? .............ccccooiiiiiiii

Applicant’s SIgNature: ..o Date: ............... Lot feviarannn.
Day Month Year

Submit Application to:
The Consular Officer

Embassy of the Republic of Uganda
5911 16t Street NW

Washington DC 20011


Ilya
Typewritten Text
N/A


Smart Traveler Enrollment Program

“Stay Informed, Stay Connected, Stay Safe!”

For a nominal fee Generations Visa Service will register you and your travel details with the
nearest U.S. Embassy or Consulate in the countries you are visiting. This registration allows
the US government to efficiently safeguard its citizens while overseas.

Benefits of Enrolling in Smart Traveler Enroliment Program:

e Receive important information from the Embassy about up-to-the-minute safety conditions in
your destination country, helping you make informed decisions about your travel plans.

e Help the U.S. Embassy contact you in an emergency, whether natural disaster, civil unrest, or
family emergency.

e Help family and friends get in touch with you in the case of an emergency.

Personal Information (Pease fill out legibly in block letters)

Traveler #1’s full name (LAST, First, Middle):

Traveler #2’s full name (LAST, First, Middle):

Date of Birth (MM/DD/YYYY):

Date of Birth (MM/DD/YYYY):

Gender: Male |:| Female D

Gender: Male |:| Female D

Passport Number: P

Passport Number: P

Email Address*:

Email Address*:

Phone Number:

Phone Number:

*Email addresses will not be used for solicitation purposes

Travel Information

Country #1: Country #2 (if applicable):

Approx. Date of Entry (MM/DD/YYYY): Approx. Date of Entry (MM/DD/YYYY):

Approx. Date of Exit (MM/DD/YYYY): Approx. Date of Exit (MM/DD/YYYY):

Name and Address of the first hotel: Name and Address of the first hotel:

Name of the Tour Operator: Name of the Tour Operator:

[] Yes, please enroll me in Smart Traveler Program. | have added an additional $15.00 per person for this service.
Please include STEP enrollment fees in the total payment for visa processing.

Please note: If you receive an email confirmation from the Department of State titled
“Smart Traveler Enrollment Program Invitation,” one of our agents has enrolled you in
the Program with the information provided. No further action is necessary on your part.

GVS - East Africa E-Visa
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