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MUA INSURANCE (UGANDA) LIMITED
Head Office: Redstone House, 3rd Floor, Plot7, Bandali Rise- Bugolobi
Kampala Branch: Crown House, Plot 17/19, Kampala Road:
KYC CHECKLIST

Prepared Date:
Company Details:
CompPany TradiNg NAME: ....ccoiciiiee et e e et e e e ettt e e e e eaba e e e e eebeeeeeeasteaeeseastaeeeaasstaeeseastaeeseannsrens
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Tax Identification TIN: ...ttt et s bt esat e e st e e ab e e e sabeesabbeesabeeesbeeesabeeesaneas
11T o] oo T oISl @] o - Lot AR
EMQil AQArESS: ...ttt ettt ettt e st e e s bt e et bt e e bt e e e bae e e sabe e s bbe e e abeesbeeesbeeeeeabeeesaneeeenn
Key Contact Person Details
NAME: oot e Email: oo, Telephone......ccocvveeeeccieeecenee,

Details of Present Directors Partners/Proprietors:

Director 1 Director 2

NaME: (i NAME: it
AdAreSS: ceeeeieeeiiieiee e e AdAress: .ooeeeeeiiieee e
Mobile NUMDBE: ....cociiiiiie e Mobile NUMbEer: ......cociiiiiiieee e,

EMaili e EMails oo
Identification Number (NIN): ......ooociiiieeeiiieee e, [ L1 R TPt
Director 1 Director 2

NaME: (i NAME: i,
AAreSS: oo AdAress: oo
Mobile NUMDber: .......cooiiiiiiee e Mobile Number: ......ccocoviiiiiiiee e

EMail: o EMail: o
Identification Number (NIN): ....ooooivveieeiiiiene e,



Company Bank Details:

Bank 1 Bank 2

Account NamMe: .o Account Name: ......eeeveiiiiiiniiiiiiiieeeeeeee
Name of the bank: ......cccceeiiiriiiniiee Name of the bank: ......cccceeieriiiiiiiiieeeee
Branch Address: ........ccceeeeeeiiiiieiiiiecciecceeee Branch Address: ........cccceevvieiiiiiiiniieccniiens

Account Number: ......ccccceviiieiiiiiece, Account Number: .......cocceiiiiiiiiiiiceec

IBAN/SWift COE: woovveiieeeieiieieeieesee e IBAN/SWift COdE: .oovvereeieeiieiecieeieeeee

Documents Attached: (Please tick Documents Attached)

1. Certificate of Incorporation [1

2.  Company form 7 (Particulars of Director) []

3. Company form 20 (Annual Return) []

4. National Identity Cards for Individuals [1

5. Trading License [1]
Declaration

I/We hereby declare that the details furnished above are true and correct to the best of my/our
knowledge and

belief and I/we undertake to inform you of any changes therein, immediately. In case any of the above
information

is found to be false or untrue or misleading or misrepresenting, | am/we are aware that |/we may be
held liable

for it.
Name & Signature of the Authorised Signatory
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FOR OFFICE USE ONLY

Verified BY: e Signature ......cocceeeecvveeeeecciieeee,
DAt i e

ApPProved BY: e SigNature ..cceeevecciiieeeee e,
Date......coeveeiieiiiiieiiieeeeeee

'MUA Insurance (Uganda) Ltd is committed to protecting your personal data in accordance with the Data Protection
and Privacy Act, 2019 of Uganda.MUA Uganda will use the information and documents provided for purposes for
which they were intended'.





