OLD KAMPALA MARTIN ROAD SARAH MALL

ROOM F-O6

EASY SACCO LTD. 171:1:0414-695300/0707794794

Email: bankokesacco@gmail.com

MEMBERSHIP REGISTRATION FORM
A 01
Age:.... Marital status ................... <]
Place of birth

Current resident

Village... .....cooeviiient. Parish... ..o
COUNLY e DIStrict. .. veiieiiii e
Name of SPoUSe... c.oovviiiiiiiiiiiiiiiiieannns Tel o,
Father’sname... ...........cocooiiiiiiiiiinn. cer o Teloen
Village ...oovoveieiiiii Parish.........oo
CoUNtY ..ot DIStICE. o vttt
MOther’s NAME. .. ....ovviriiiiiiiii e e Teloo
Village... oo Parish ...
County ...o.oiiiiii DIStrict. .. oo
Nextof Kin ......ooooviiiiiiiiiiiea, Relationship........................ 7<) I
Village. .. coooeeiiii Parish... ...
0] ] 3 0 Tt Pt
Are you staying with your family?...............c..c.........

If no, where does your family stay?..........cccccceerenne

Village. ...ooovvevniiiiiii Parish.......coooi
COUNLY ..ttt e District. . ..o
declare that the information given in this form is correct to the best
of my knowledge and that | agree to abide by the rules and regulations of this organization.

Sign... .o Date. .o

FOR OFFICIAL USE ONLY

Entrance fee

Shares

Minimum savings

Registration / aCCOUNt IMUMDET. .........iut ittt ettt et et et aaeaaeas

Registered by........ccooviiiiiiiii, Sign................. Date.....oooovviiiiiiii
(Secretary)

Witnessed by.......ccooviiiiiiiiiiiiiiii WSIg0L Date.......coooviiiiiiiin

(Treasurer)

Approved by.......cooviiiiiii Sign.......ocooeeeiinl. Date.......cooovvviiiiiiii,

(Chairman)



