MEMBERSHIP APPLICATION FORM

Fill, print, sign, scan and send the form tfo info@Quilsmc.co.ug together with copies of
required documents. Kindly send the original copy to our office at ULS or drop it at our

Dropping Zone on Plot 90 Kanjokya House, Kanjokya Street.

APPLICANTS DETAILS:

MEMBERSHIP CATEGORY

Name of the Firm /Organisation

(Attach copy of ULS ID
and National ID)

Advocate/lawyer
Judicial officer
| Retired Advocate

|

DOCUMENTS REQUIRED
A.Advocates
1.Copy of National Identification Card

2.Copy of ULSIdentification Card
3. Passport size photograph
4. Dully filled application form

CONTACT DETAILS
Work Place

Name of

OrganiSATiON. .. e Position............

POSTAl ADAIresS. ..o, TOWN e

Residential/Personal

RESIHENCE . RoOAd..ciiiiiiiiiiiiiiin House No
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EMQIl e, Mobile NO......oo e
Nextof Kin ..o Relationship(s) «..oevvevvnnnne.. NIN s
MODIIE NO...ocieieee e EMQIL .
NOME...o e Signature.........oiiii
DAt

I fully understand and accept that:

1. ALL CASH payments are to be deposited/remitted by me (the applicant) directly to the
Uganda Law Society Members™ Cooperative Society Limited’s Savings A/c No:01060010942307

DFCU Bank. No cash should be entrusted to any of the Cooperative agents or representatives
and that the Cooperative shall not be held responsible for any loss/inconvenience that may

result from that breach.

2. The Cooperative office or its agents/representatives will only accept cheques or banking slips
and which will have the member’'s full names, member no. and the purpose(s) of the

payment.

DECLARATION

| confirm that; The information | have provided herein and the disclosures made are true; and |
have received, read and understood the Bylaws and the General Terms and Conditions of the

Cooperative and undertake to comply, observe and be bound by the same.

FUILINGMES. ... e LD INO. .o

Specimen Signature: Passport Photo:

MEMBERSHIP TERMS AND GENERAL CONDITIONS

Annual Membership Fee is UGX50,000

«  Minimum Share of one at UGX 50,000

+  Minimum Monthly contributions UGX50,000

« A member is required to contribute for Six Months to be eligible to the lending facilities.

« Loan applicant entitled to three (3) times of their total savings up to a maximum lending
limit of UGX30,000,000.00 currently and a one (1) month grace period before starting loan

repayments.
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« The rate of interest on loans is 1% per month on a reducing balance.

WITHDRAWAL

Withdrawal can only be made when a member is ceasing membership with ULSCooperative.
A 60 days’' notice is required and a member is refunded all his/her dues and any accrued

interest.

PAYMENT OPTIONS:

(a) Direct deposit- Money is deposited directly into our account at any co-operative bank

branch and the slip forwarded to the office for receipting
(b) Agency Banking- Go to any DFCU Agent and pay to our accounts

(0 MOMO Pay and Airtel Pay- Money is sent from your Mobile Money account to your

membership account. You need to quote your member number when sending.
(d) Flexi Pay: Use the Flexi pay to pay
(e) Xeno APP: Pay using the Xeno app at no cost.

() Direct Debit- a form is filled where we will be collecting a standard regular amount from

your account every month on a specified date.

(g Cheque- a cheque is drawn and sent to our offices for receipting
(h) Standing order- a member places a standing order with their bank to be remitting a

certain amount of money every month.

FOR OFFICIAL USE ONLY

Data captured by....ccoviiiiiiiiiiiiiien Signature......cocovviiiii Date...ccvvvevennns
Membership fee paid ON.......ccooevvieeiiiiieiee, RCPITNO....cciviiiiiiin, Reg. Date.................
ChECKEA DY et ee e Date..viiiiii
Members File Opened by.......ccoevivieeiininnnn.n. Signature......ooooviiiii, Date..cooeeeninnnn..
ULSMC-.....ccuveee.

Application has been approved under the following membership category:

Member No. Allocated:
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Save for the future
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