Application Form

(Applicable to Societies of which no member is a Registered Society under the Co-operative
Societies Act, Chapter 88:01 Section 6, (2) (2) ) -
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We, the undersigned, who hereby certify that all of us have attained the age of sixteen years and
that each of us reside within, or are in occupation of land within the area of operations as defined
in (2) above, and possess the other qualifications proposed for membership in (5) above.
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Apply that the above Society may be registered as a Co-operative Society under Section 6 of the
Co-operative Societies Act Chapter 88:01 and we attached hereto three copies of the proposed
Rules of the Society.
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I certify that I have read the following to all those applicants who are unable to read and that they
have signified that they fully understand before setting their marks hereto.
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