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P.O BOX 2215, Kampala, Uganda, Tel: +256 414 233 988, Mob. +25677 666 996, Web site: www.uccfs.co.ug
Uganda Cooperative Alliance Building, Ground Floor, Plot 47/49, Nkrumah Road

MEMBERSHIP APPLICATION FORM
1. Name of the society (full names):……………………………………………………………………………….

2. Postal Address:……………………………………………………………………………………………………………..

3. Telephone Number;………………………………………Email address……………………………………………………

4. Physical Address:…………………………………………………………………………………………………………..

5. Registration number:……………………………………….Date of registration:…………………………….

6. Number of members:……………………………………………………………………………………………………….

7. We the undersigned officials of ………………………………………………………………………………………………… society limited hereby apply for membership in UGANDA CENTRAL COOPERATIVE FINANCAIL SERVICES (UCCFS) LTD. We undertake to abide by all the membership conditions of UCCFS as contained in its by-laws.

The cooperative may bank directly the membership (100,000) and share capital (I,000,000 – 
5,000,000=) into Uganda Central Cooperative FinancialServices Centenary bank account no: 3011000016, Entebbe road. 
8. For and on behalf of ………………………………………………………………………………… Society ltd.
Name 








Signature

Chairman:……………………………………………………




………………………..
Treasurer:……………………………………………………….




…………………………

Manager/Secretary:…………………………………………………………..

………………………………..




Date:…………………………………………………




Society’s stamp:


FOR OFFICIAL USE ONLY
APPROVED: 





REJECTED:

Signature:……………………………………….

Signature:……………………………………….



Title:……………………………………………………

Title:……………………………………………………

Date:…………………………………………………

Date:…………………………………………………

