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Phone: +256 414 289786, E-mail: info@ubteb.go.ug
Website: www.ubteb.go.ug

For any correspondence on this subject please quote Ref. No:

UGANDA BUSINESS AND TECHNICAL EXAMINATIONS BOARD
Plot 7 Valley Drive, Ntinda, P. O. Box 1499, Kampala Uganda

UBTEB/ES/050/2016

PERMISSION TO SIT UBTEB EXAMINATIONS AT AN ACCREDITED UBTEB

EXAMINATION CENTRE
HOME INSTITUTION (i.e. Institution | HOSTING INSTITUTION | NO. OF SERIES OF
seeking permission) (i.e. Institution granting CANDIDATES UBTEB
(Reason for Request/ Name/ Signature of Head | Permission) TO SIT AT EXAMINA
of Institution) (Name/ Signature of Head of EXTERNAL TIONS
Institution) UBTEB
Indicate whether you permit the | EXAMINATION
Home Institution to have the CENTRE
candidates sit/or not sit ar your
Institution)
Remarks from Executive Secretary (if Any):
AUTHORISATION BY UBTEB
Onesmus Oyesigye (CPA) Date/Stamp
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