
 

 

SILVERVIBE FRATERNITY COOPERATIVE SOCIETY LIMITED 

MEMBERSHIP APPLICATION FORM 
Date: ………/………/…………… 

Name: …………………………………………………………………………………..……….. Gender…………………………………… 

Date of birth……../………./…………     NaƟonality…………………………… 

NaƟonal ID No:  ………………………………………………………. (AƩach copy of NID – both sides) 

Passport No (non-Ugandans): ……………………………………………(AƩach copy of passport – Biodata page) 

Telephone 1:  ………………………………………………………………… Telephone 2:  ………………………………… 

Email address………………………………………………………………………………………………………………………………………. 

Residence………………………………………………………………  OccupaƟon: ……………………………………… 

Marital status…………………………………………….if Married date of Marriage…………………………………………….. 

Membership fees (Non refundable)  ……………………………………………………… Date: ………………………… 

Shares payment amount:   ……………………………………………………… Date: ………………………… 

Next of Kin details: 

No. Name Contacts RelaƟonship 

1    

2    
 

Applicant Signature…………………………………………………………….  Date…………/……………/20…….. 

Sponsor’s name: …………………………………………………………………  SV Number: ………………………….. 

SV Management Approval:  

Remarks: ………………………………………………………………………………………………………………………………………………… 

Name:   …………………………………………………..……….                          Signature: ……………………………………………….. 

SV Number allocated: …………………………………………………  Date: ………………………………………………… 

AFFIX 

PASSPORT PHOTO 


