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ARCHITECTS REGISTRATION BOARD 

Established Under The Architects Registration Act, Cap 269 
 

APPLICATION FOR REGISTRATION 
(Under the Architects Registration Statute (Prescription of Forms and Fees) Regulations) 

 
To: THE REGISTRAR, 
       ARCHITECTS REGISTRATION BOARD, 
 
I hereby apply for registration as an architect in accordance with the Architects Registration Statute, and in support of my 
application I give the following particulars: - 

 

 Particulars For Office Use Only 

1 
 
 

Name in fill 
 
 
 
Practicing as 

 

2 
 
 

Address in full  

3 
 
 

Date and place of birth  

4 
 
 

General Education (give details with dates)  

 
P.T.O. 



 
 

 
 

Particulars  For Office Use only 

5* Architectural Education (state degree, diploma of licence of University or 
school of architecture. Documentary evidence is required) 

 

6* Practical Architectural Training (state dates and architect under whom you 
trained) 

Signature and 
qualifications 

 

  

7* Position held (state dates and degree of responsibility) Signature and 
qualifications 

 

  



 

 

 Particulars For Office Use only 

8 Membership of Architectural Institutions  

9 Have you ever been convicted? If so, give details of the offence  

10 Are you a Ugandan Citizen? (Non-citizens are required to supply 
details of passport) 

 

  
I confirm that in my opinion Mr/Mrs/Ms/Dr ………………………………………………………………. 
is a person qualified for registration under the Architects Registration Act. 

Sponsors Architects 
Registration No. 

Signature 

   

   

   

I hereby declare that the foregoing particulars are true and correct to the best of my knowledge and belief. 
 
 
Date……………………….                                  Signature of applicant………………………………………… 
Note (i) An applicant for registration may be required to satisfy the Architects Registration Board that his 

architecture and general conduct have been such as to make him a fit and proper person to be 
registered under the Architects Registration Act. 

 (ii) Referees Under whom you trained and worked are required under sections 6 and 7 

 (iii) If space is insufficient, please continue on separate sheet. 

 (iv) Registration Fee:           Citizen  

                                         Non-citizen                                                                                        P.T.O. 



GUIDELINES TO APPLICANTS FOR REGISTRATION WITH THE ARCHITECTS 

REGISTRATION BOARD 

 

1.0 Subject to the provisions of the Architects Registration Statute, an architect is entitled , on the making 

of a successful application to the Board in the prescribed manner and on payment of the prescribed fee, 

to have his/her name entered into the register. 

2.0 An applicant for registration must have the following qualifications:- 

 

No person shall be registered as an architect unless he/shall at the date of his/her application for 

registration have paid the registration fee as provided by the bye-laws; and either:- 

(a) he/she is a corporate member of the Uganda Society of Architects or of such  other bodies as the 

Board may specify; or  

(b) he/she has satisfied the Board that he possesses qualifications which furnish a sufficient guarantee 

of the possession of the requisite knowledge and skill for the efficient practice as an architect. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ARCHITECTS REGISTRATION BOARD 
Established by the Architects Registration Act, Cap 269

Category:  ARB – Subscription & Practice Date: 2/1/2018

Account No. 0102010689400 

INVOICE 

Ref:  Particulars       Amount due (UGX) 

ARB/ REG/2017 Registration Fees     200,000/= 
Application form     10,000/= 

Total Amount Due 

Signed/Stamp: 

Please make payments to: 

Architects Registration Board 
Account Number:  0102010689400 
Standard Chartered Bank 
Speke Road Branch,  
Swift Code: SCBLUGKAXXX 
KAMPALA  

After payment is made, please forward your confirmation of payment to ARB Secretariat on 
arb-admin@arbuganda.org where you will be issued with a receipt  

210,000/= 

To: REGISTRATION APPLICANT

mailto:arb-admin@arbuganda.org



