
KIHINDI SACCO
Mbarara City Boda Boda Riders SACCO

APPLICANT PHOTO

Paste a recent
passport-size photo
here

APPLICATION FOR MEMBERSHIP
Complete all sections in block letters. Attach a clear recent passport-size photograph.

PART A - PERSONAL DETAILS

Surname

____________________________________________

Other names

____________________________________________

Gender

____________________________________________

Date of birth

____________________________________________

Marital status

____________________________________________

National ID (NIN)

____________________________________________

PART B - CONTACT AND ADDRESS

Mobile phone

____________________________________________

Alternative phone

____________________________________________

Email address

____________________________________________

Village / Parish

____________________________________________

Sub-county / District

____________________________________________

Postal / P.O. Box

____________________________________________

PART C - EMPLOYMENT AND STAGE

Occupation

____________________________________________

Boda stage name

____________________________________________

Number plate / bike registration

____________________________________________

Monthly savings commitment (UGX)

____________________________________________

PART D - NEXT OF KIN NOMINATION

Full name

____________________________________________

Relationship

____________________________________________

NIN / ID number

____________________________________________

Phone

____________________________________________

Address

____________________________________________

Address

____________________________________________

PART E - SHARE CAPITAL AND FEES

Share capital (UGX)

____________________________________________

Number of shares

____________________________________________



Entrance fee paid (Yes / No)

____________________________________________

Introducer name and membership no.

____________________________________________

DECLARATION
I apply for membership in KIHINDI SACCO and agree to follow the society by-laws, policies, and regulations. I confirm that the
information given is true and correct.

Applicant signature (full name)

____________________________________________

Date

____________________________________________

Witness / introducer signature

____________________________________________

Official use: membership number

____________________________________________


