
 

 

 
 

 
                      UGANDA FREIGHT FORWARDERS ASSOCIATION 

Kanjokya house, 2nd Floor Suite 11, Kanjokya Street 
P.O. BOX 28904, Kampala - Uganda 

Tel. +256 41 531670 
Email;uffainfo@gmail.com,info@ugandafreightforwarders.com 

 

 
       

 
 

 
1. Name of Company:………………...……………………………………..Year of Registration……… 
 
2. Names of Directors: 1)………………..……………………………………………………………….. 
 
                                    2)………………………………………………………………………………… 
               
                                                  3)…………………….………………………………………………………….. 
 
3.   Physical Address-(Head Office): 
 
 ………………………………...……...……………………………………………………………….. 
 

……………………………………….…………….…………………………………………………. 
 

 
 *Area of office in sq. meters………………….……………………………………………………. 
 

……………………………………….……………………………………………………………… 
 
4. Contact Details: ……...……………………………………………………............................................. 

 
Postal Address:……………………..…………………………………………………………….. 
 
Telephone Numbers: 1)……………….………………………………………………………………. 

                          
                                                    2)……………….………………………………………………………………. 

 
e-mail: 1)……………………………….…………………………………………………………….. 
 
               2)……………….……………………………………………………………………………. 

 
1. Share Capital(Tick): 

Over 5M/= ………………………………………………………………………………. 
 
Less5M/= ………………………………………………………………………………. 

 
2. Branches if any & addresses:……..…………………………………………………………………. 
 

…………………………………………………………………………………………………………. 
 
 
3. Customs offences committed in the last 2 years( if any) 

…...………………………………………………………………………………………………………… 

MEMBERSHIP APPLICATION FORM 

 



 
4. Regional Associates (if any):………………………………………………… 
 
5) Membership to other bodies………………………………………………………………………………….

  
 
 
6) Off-shore Associates(if any):……………...…………………………………………………………………….. 
 

…………………………………………………………………………… ……………………………… 
 

 …………………………………………………………………………………………………………… 
 
 
7) Number of Employees:…………………….……………………………………………………………………. 
  
 
8) Services offered:………………………………………………………………………………………… 
 
 
Signature:…………………………………………...……………………………… 
 
Name:……………………………………………….……………………………………… 
  
Title:………………………………………………...……………………………………… 
 
Company Stamp:………………………………………………………………………„ 
 
 
9) Other Requirements: 
 

- 1 passport photograph of each Director 

- 1st & last pages of  the Articles of Association 

- 1 copy of Registration Certificate 

- 1 copy of TIN certificate 

- 1 page company profile 

 

10) Why Join UFFA/Expectations………………………………………………………………………………… 
 
 
………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………….. 
 
 
………………………………………………………………………………………………………………………. 
 
 
 
 
11)  Recommended by:…………………Contact…………………………Date……………………………… 
 
 
Documentation checked by:………………………………Sign……………………Date………………… 
 
 
Verified by:………………………………Sign……………………………Date………………………… 
 



 

 

 
 

 
 
 
 

FOR UFFA USE ONLY 
 
 
 
 
Approved by Executive Committee Chair …………………………………………… 
 
 
Signature 1…………………………………….Date  ………………………………….. 
 
BOD Rep on Membership…………………………………………………………………….. 
 
Signature……………………………………………..Date………………………………… 
  
Commencement of paid up membership and subscription fee…………………………… 
 
Membership  valid from………………………………………………………………… 

 
 
 
 
 

NOTES AND OBSERVATIONS FOR (INTERNAL USE ONLY) 
 

…………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
…………………………………………………………………………………… 
 
……………………………………………………………………………………… 
 
 
 
 
 

A member of 
 

                                                    


