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FORM B 
Regulation 18(1) 

APPLICATION FOR RENEWAL OF MONEY REMITTANCE LICENCE 
To be filled by the company applying for renewal of licence and submitted in a 
sealed envelope to the Director, Non Banking Financial Institutions Department, 
Bank of Uganda. 
 
1. Full name of applicant (block capitals)....................................... 

 
...................................................................................................... 

 
2. Postal address of applicant (block capital)................................... 
 

...................................................................................................... 
 
3. Full name(s) and address of applicant’s bankers (block (capital) 
 

...................................................................................................... 
 
4. Location of proposed money remittance company 
 

(a) District.......................... (b) City/town........................... 
 
(c) Plot no. and street.............................................................. 
 
(d) Other information on location (if any) 
 

........................................................................................... 
 

5. Certificate of Registration No...................................................... 
 
6. Full name(s) and address(es) of director(s)/partners/proprietor 
 

...................................................................................................... 
 

7. Declaration  
(a) I, the undersigned, hereby declare that the above statements are 

true and also agree to operate the Money Remittance Business in 
accordance with the Foreign Exchange Act 2004, and the Foreign 
Exchange (Forex Bureau and Money Remittance) Regulations, 
2006 and any other written law governing the operation of money 
remittance business in Uganda. 
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(b) I further declare that I am not an undischarged bankrupt person 
and that I have never been convicted for fraud or embezzlement. 

 
Signature....................................Date................................ 
 
Full name........................................................................... 
 
Designation........................................................................ 
 
Witness’s signature............................................................ 
 
Name and address of witness............................................ 
 
........................................................................................... 
 
........................................................................................... 

 
_____________________________________________ 
Note:  Attach copy of certificate of registration.  All information 
provided in this form will be treated as confidential and will only 
be used for the processing of this application. 
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