
 
 NETWORK 

MEMBER’S APPLICATION FORM 

 

1. Bio data 

 

Date of application: ------------------------------------------------------------------------ 

 

Name of Applicant: ------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------ 

 

Legal status---------------------------------------------------------------------------------- 

 

Date of registration: ------------------------------------------------------------------------ 

 

Registration Number: ---------------------------------------------------------------------- 

 

Physical Location: ------------------------------------------------------------------------- 

 District: ----------------------------------- Sub county: ---------------------------------- 

Trading Center: ---------------------------------------------------------------------------- 

Contact Person ----------------------------------------------------------------------------- 

Postal Address------------------------------------------------------------------------------ 

Tel (office/mobile) ------------------------------------------------------------------------- 

Email----------------------------------------------------------------------------------------- 

Website-------------------------------------------------------------------------------------- 

Vision---------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------ 



Mission-------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------ 

----------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------ 

2. Business Information  

Number of Share holders/ members ----------------------------------------------------- 

 

Number of active members --------------------------------------------------------------- 

 

Governance and management 

 

 

Composition of 

the board/ 

executive 

committee 

Names                                                  Profession 

 

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

Composition of 

the Supervisory 

Committee 

  

 

  

 

  



 

  

 

Composition of 

the senior 

management team 

  

 

  

 

  

 

  

 

  

 

Products and services 

 

 

Indicate the 

business your 

cooperative /the 

applicant is 

engaged in 

 

 

 

 

 

 

 

 

 

 

  

 

Indicate the 

services you 

would like to 

receive from the 

Uhuru Institute by 

being a member of 

Coop360 Network 

  

 

  

 

  

 

  

 

  

 

 

ATTACH COPIES OF THE FOLLOWING DOCUMENTS 

 

1. CERTIFICATE OF REGISTRATION 

2. A COPY OF THE BYELAW 

3. MOST RECENT AUDIT REPORT 


