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SRB FORM 3
APPLICATION FOR ANNUAL PRACTICING CERTIFICATE FOR THE YEAR….….
Please use Bold/Capital letters in filling this form.

	1.  PERSONAL PARTICULARS
	

	surname:
	
	Other names:

	date of birth (d, m, y):
	
	REGISTRATION NUMBER: 

	TAX IDENTIFICATION NUMBER (tin):
	
	

	address:  
	
	

	E-Mail Address:

	telephone –1:
	
	telephone – 2:

	SIGNATURE OF APPLICANT:
	DATE OF APPLICATION:

	
	
	

	2. EDUCATION DETAILS (For additional qualifications, attach relevant copies of certificates)

	ACADEMIC QUALIFICATIONS:

	

	

	PROFESSIONAL QUALIFICATIONS: 

	

	

	3. AREA OF PROFESSIONAL PRACTICE eg Land Surveying, Valuation Surveying, Quantity Surveying 
---------------------------------------------------------------

	IF SOLE PROPRIETORSHIP, GIVE DETAILS BELOW: (attach certified true copy of registration certificate & DETAILS of Particulars)
REGISTERED BUSINESS NAME: 


	IF PARTNERSHIP, GIVE DETAILS BELOW: (attach certified true copy of registration certificate & Partnership DEED)
REGISTERED BUSINESS NAME:


	NAMES OF PARTNERS: (add as appropriate)

	

	

	

	IF IN EMPLOYMENT or GOVERNMENT INSTITUTION, GIVE DETAILS BELOW:

NAME OF YOUR EMPLOYER:

FULL ADDRESS OF YOUR EMPLOYER:


	PRINCIPAL PLACE OF BUSINESS or EMPL0YMENT / PHYSICAL LOCATION for any of the above options:


	4.  DETAILS OF PAYMENT (attach proof of payment):

	Bank details
	Bank name: DFCU Bank
a/c name: surveyors registration board
A/c No: 01983501001128
SWIFT CODE: DFCUUGKA
	Practicing Certificate Fees: UGX 500,000/=



	mobile money
	
	

	

	5.  LIST OF QUALIFIED ASSISTANTS UNDER THE APPLICANT’S SUPERVISION

	NAME
	BASIC QUALIFICATION
	YEARS OF EXPERIENCE

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
	
	


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

Please fill the necessary details and return the form to: The Registrar/Secretary, Surveyors Registration Board. rumee towers, plot 19, lumumba avenue, 2nd floor, north wing P. O. Box 9575, KAMPALA or Email signed copy to: registrar@srb.go.ug, legalaffairs@srb.go.ug, admin@srb.go.ug, surveyorsregboard.ug@gmail.com. 
FOR OFFICAL USE ONLY:
Certificate Number issued …………………………………. Date …………………………………….
Registrar’s Signature & stamp…………………………………………………
Date…………………………………
SRB UGANDA
Page 1

