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1. PERSONAL INFORMATION
Name……………………………………………………………………………………………………………………
Date of Birth………………………………………………………. Sex……………………...
Marital Status…………………………………
Email address …………………………………………………………………
Telephone No………………………………………………....
Date of Registration……………………………………………………
Membership No…………………………………………………...
2. INFORMATION ON SPOUSE 
NAME…………………………………………………………………………………………
TEL……………………………………………………......
Number of Children……………………Type of marriage …………………………
Date of Marriage………….…………………
Village……………………………………………Parish…………………………………………
Sub-County…………………………………
County…………………………………………………………. District………………………………………………………………………………...
3. INFORMATION ON PARENTS
Mother’s Name………………………………………………………………Tel…………………………………
Father’s Name ……………………………………………………………………………Tel……………………………………………
ANCESTRAL ADDRESS OF PARENTS:
Village……………………………………………Parish…………………………………………. Sub County……………………………………
County…………………………………………………………. District…………………………………………………………



4. ADDRESS 
	Home Address (Place of Birth)
	Kampala Address 
	Work Address 


	












	
	

















5. REFERENCES
Your application should be recommended by at least two (2) RUKUSA fully paid up and active Members. 
1. Name………………………………………………………………………. Tel……………………………………………………….
Membership No. ………………………………………Date………………………. Signature………………………………….

2. Name………………………………………………………………………. Tel……………………………………………………….
Membership No. ………………………………………Date………………………. Signature………………………………….

6. NEXT OF KIN
Upon my demise while a Member of RUKUSA, I recommend Mr/Mrs/Dr……………………………………………………………………………………….Tel………………………………………………….Place of Residence in Kampala …………………………………………………………………………………….place of work………………………………………………………………to inherit my savings and shares less any debts I may be having with the SACCO. 
7. DECLARATION 
I…………………………………………………………………………………………………………………. Tel………………………………………...Certify that the information filled in this application form is true and complete. I understand that false information may be ground(s) for immediate cancellation of my membership at any point in future if I am admitted. I therefore authorise the verification of any information given above.
Signature……………………………………………………………………………………….



Please insert name(s) of living relatives in the following order of relationship, SPOUSE, CHILDREN AND PARENTS.

Name(s) of survivors in order of kinship
	No
	Name
	Date of Birth
	Address
	Telephone Number
	Relationship

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	




Declaration
I……………………………………………………………………………. hereby declare/nominate the above person(s) as my next of kin(s).
Member’s Signature…………………………………………………………. Date…………………………………………………….







FOR OFFICIAL USE ONLY
	NO. 
	NAME  
	PORTFOLIO 
	SIGNATURE 
	DATE 


	1
	
	CHAIRMAN 
	
	


	2
	
	TREASURER 
	
	


	3
	
	G.SECRETARY 
	
	




Membership: Approved/Differed/Rejected
NB: In case the Membership is differed or rejected, the applicant should be notified as soon as possible in writing statin the reason(s) why.
Date of admission…………………………………………………………….			
Official stamp ……………………………………………………………………				
REQUIREMENTS
The Membership of the SACCO is open to Members of good character, high moral integrity and reputation in Society. A Member should also be of sound mind and able to meet the financial obligations;
Please attach the following documents on a fully filled up application form
1. Two recent coloured passport size photographs
2. A copy of duly filled up application form
3. Photocopy of the National ID/Driving permit
4. Proof of payment of Membership fees, 10 shares, 

NOTE: All payments to be made to:  Ruhinda Sub County Kampala United Residents SACCO: 
 Centenary Bank: Ntinda Branch: Account No………………………………………………
