
Ibiro Bibika Amakuru 
Adasanzwe 
P.O. Box 70 
Burlington, VT 05402 

Urupapuro rw'Amavuko rusabwa igihe  
cararenze hisunzwe Itegeko 18 VSA § 5075(b) 

Ivyerekeye uwusaba urupapuro 

Iritazirano ____________________ Irindi zina ____________ Izina ry'Ikirundi __________________________ 
Izina ry'inyongera _____________ 

Igenekerezo ry'amavuko: __ __ /__ __ /__ __ __ __ Inomero ya Terefone: (__ __ __) __ __ __-__ __ __ __ 

Aderese Ngurukanabumenyi: _________________________________________ 

 

Umushingwamanza aserukira uwusavye: 

Izina: __________________________________  Aho aba:   

Igisagara: __________________ Reta: ______________ Inomero ya Terefone: (__ __ __) __ __ __-__ __ __ __ 

Gusaba 

Aho ngeza kumenya, nta rupapuro rw'amavuko rwatanzwe mu mwaka wa mbere ukurikira ivuka ry'umuntu 
asabirwa urupapuro rw'amavuko igihe cararenze. 

▢ Ndi umuvyeyi w'umwana ___________________________, nsabira urupapuro rw'amavuko igihe 
cararenze. Umwana wanje yavukiye muri _________________________, Vermont. 

▢ Ndiko ndasaba urupapuro rw'amavuko igihe cararenze. Navukiye muri ________________________, 
Vermont. 

Impapuro zongeweko 

Kwerekana ivyandikwa ku rupapuro rw'Amavuko rusabwa igihe cararenze   
Ibindi vyemezo bibishigikira: 

o  ___________________________________________________________________________ 

o  ___________________________________________________________________________ 

o  ___________________________________________________________________________ 

Umukono w'uwasavye 

Umukono: ______________________________ Igenekerezo Batereyeko umukono: __ __ /__ __ /__ __ __ __ 

Izina Mundome Nkuru:   

Yateyeko umukono kandi yarahiye imbere yanje kw': Igenekerezo __ __ /__ __ /__ __ __ __ 

    
Umukono w'umu Noteri wa Reta  Igihe urwo rupapuro ruzoba rutacemewe : 

Subiza runo rupapuro rwujujwe hamwe n'izo mpapuro zose zavuzwe aho hejuru ku biro bikurukira: 

Igisata Kijejwe Amagara y'Abantu i Vermont - Ibiro Bibika imapuro ndanga muntu 

108 Cherry Street, PO Box 70 

Burlington, VT 05402 
Munyonyo 2019 
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