FORM 6

CAPITAL MARKETS AUTHORITY ACT,


Reg. 30 (4)

APPLICATION FOR REGISTRATION AS A PRIVATE EQUITY FUND OR A VENTURE CAPITAL FUND
Please attach annexure(s) where necessary. Any annexure(s) should be clearly identified.

1. Name of Applicant ……………………………………………
2. Date of establishment …………………………………………
3. Company Number ……………………………………………
4. Physical and Postal Address of principal office………………
………………………………………………………………………
5. Registered Office ………………………………………………
6. Telephone: ………………………………………………………
7. Fax No…………………………………………………………
1. Email Address: …………………………………………………
2. Details of the Fund Manager/ General Partner:

	Name
	Address

	
	


8. Total funds under management or size of Fund (Ugx/US $)
………………………………………………………………………
9. Details of shareholders (Limited Partners)

	Name
	Address

	
	



10. Details of Investee Companies

	Name of Investee
	Sector

	
	


We ……………………(Director),	(Director) and
…	(Secretary) declare that all the information given in this
application form is complete and true.
Dated this ………………… day of ……………………. 20 ….. 
Signed:
…	(Director)
…	(Director)
…	(Secretary)

