Pre

Return to:

Application to Fprm aC erative:

In order that more advisory assistance may be given to those desiring

to organize a co-operative society, and to determine whether organisation is
feasible the following information is required: -

1.

2.

3.

4.

6.

Proposed Name of Society:

Name and address of Leaders:

Location of proposed Society:

Region Sub-Region
Area to be served by society:

Attitude towards Co-operative and Community Project:

Do the residents work well together in community projects?

Is there a community centre in the district?

Are there other co-operative in the area?

Do they enjoy full support of the residents?

If not,
why?
Expected Support:

How many persons have expressed their desire to become members?___

What is the maximum membership of the society?

Has the community in general been notified of the proposals?

Services expected of Co-operative:

The Co-operative is expected to provide services to members as follows:




7. Meetings and Educational Work:

Number of meetings held to discuss proposals:

Average attendance at such meetings:
Will more meetings be held before application is made for registration?

If so, how many
Are persons attending these meetings familar with co-operative

principles and practices?
How many of the persons attending meetings belong to co-operative

societies?

8. Source of Funds:
The member's of the group ‘propose to finance the project by

Capital Subscription §$ per person =
Membership Fees $ per person =
Loans $

How much can the group subscribe now?

How will the remainder be raised?

9. Additional information required for Agricultural Co-operatives:

How does the group propose to obtain land?
Where is the land located?
Give a brief description of the land

Crops to be grown

How will cultivation be done? Collectively or individually?

How will crops be marketed?

What are the available means of transportation?




10. Give any other information considered important in respect of
the type of co-operative proposed:

11. Name at least sevén (7) persons interested in organizing the
co-operative:
NAME ADDRESS OCCUPATION
: 8
2.
3.
4.
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6.
7.
8.
9.
10.
Signed:
Address:
Position in Group:
Date:
For Official Use Only:

Comments of District Co-operatives Officer

Signature and Date:




Comments of Senior Co-operatives Officer

Signature and Date:






