
THE ELECTORAL COMMISSION CAP 140 ( SECTION 16)

APPLICATION FORM FOR ACCREDITATION AS ELECTION OBSERVER/REPORTER
FOR 2015 - 2016 GENERAL ELECTION IN UGANDA

NAME OF OBSERVER/REPORTER

DESIGNATION

NAME OF SPONSORING MEDIA/
ORGANISATION

NAME OF MANAGER/EDITOR

EDITORS’ E-MAIL/TEL CONTACT

CITIZENSHIP OF OBSERVER/REPORTER

ADDRESS/E-MAIL/TEL CONTACT

PASSPORT/ID NUMBER

CONTACT ADDRESS IN UGANDA

ADDRESS OF RELEVANT EMBASSY

CATEGORY OF ELECTION TO BE 
OBSERVED/REPORTED

AREA(S)TO BE OBSERVED/REPORTED

DATE OF COMMENCEMENT OF
DEPLOYMENT AS OBSEVER/REPORTER

DATE OF COMPLETION OF 
OBSERVATION/REPORTING

:   ..............................................................................

:   ..............................................................................

:   ..............................................................................

:   ..............................................................................

:   ..............................................................................

:   ..............................................................................

:   ..............................................................................

:   ..............................................................................

:   ..............................................................................

PRESIDENTIAL1

PARLIAMENTARY2

LOCAL GOVERNMENT3

:   ..............................................................................

:   ..............................................................................

:   ..............................................................................

SIGNATURE..................................................... DATE.........................................................................


