
            REPUBLIC OF RWANDA                                               

                                                                                                   

 

                                   

 

 

 

 

   National Intelligence and Security Services  

           DIRECTORATE GENERAL  

OF IMMIGRATION AND EMIGRATION 

                  PO.Box  6229  KIGALI 

 

 

 

 

 

      1.  Name: …………………………………………… Surname: ...…………………………………..................………… 

2. Sex :  Female                     Male 

3. Father's names:……………..……………….……………..Mother’s names………….………………………...….. 

4. Place of birth (Sector / District,  Date /Month and Year): …...………............................... 

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

5. MARITAL STATUS :                                                                                                                                                                    

Married:                                 Widow(er):                           Divorced:                                     Single 

6. SPOUSE'S NAMES (LEGALLY): …………………………………………………................................................... 

7. PROFESSION : .….………………….……..…………….............................................................................. ............ 

8. HEIGHT; ………………………………………………………………………………………………....………….. 

9. CURRENT RESIDENCE IN THE COUNTRY (Umudugudu/Cell/Sector/District):   ..………………….................. 

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

10. NATIONALITY TO BE GRANTED:.…………………………………………………………………………….... 

11. CURRENT TEL. NO.:   …………………………………………………………………………………………....... 

12. CURRENT E-MAIL:   ………………………………………………………………………………………………. 

 

DONE AT KIGALI ON .........../ ………../ ……….. 

 

APPLICANT’S  SIGNATURE                                                           IMMIGRATION OFFICER 

AND NAME                                                                               SIGNATURE AND NAME 

 

 

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

 

 

 

 

 

 

 

 

 

 

 
P H O T O 

APPLICATION FORM FOR RENOUNCIATION OF RWANDAN NATIONALITY 

RECEIPT N° ………………………………………… OF…………/ ………./ …………… 


