
LWEZA, EBB RD, 200M OFF BUNAMWAYA – KABUUSU RD.
TEL: +256 753 732229/+256 778 719 904
Email:sales@epafarm.com
www.epafarm.com

EDEN PRODUCE  AFRICA

APPLICATION FORM

A. PERSONAL   PARTICULARS

 First name: ...............................................  Surname: .........................................................

Other names: ........................................................................................................................ 

Gender: (tick), Male Female

Passport No:............................................................I.D No: .................................................

Passport No:............................................................I.D No: .................................................

Nationality:................................................................

PRESENT   PHYSICAL  ADDRESS

Village:..................................... Parish: .................................................................................

Sub county/Town council:  ....................................................................................................

District: ..................................................................................................................................

Foreign country (specify): .....................................................................................................

Tel. No:....................................   Email: ................................................................................

B. PARTICULARS OF NEXT OF KIN

Name: ........................................................................................................,.........................

Gender: (tick), Male

Relationship ..................(Father, Mother, Brother ,Sister,), if any other specify.

Nationality ………………………………Postal address.........................................................

Village............................................................ Parish.............................................................
Sub county/Town council........................................ District...................................................

If based in town indicate.

Town..................................... street.........................................Plot.......................................
Tel. No.........................................Email:................................................................................

PHOTO



No. Package Investment  
Amount (Shs) 

Profit 
Percentage (%) 

Expected Profit 
Per Month 

Profits After 
6 Months 

Select a 
Package 
of Your 
Choice 

1
 Starter 500,000/ 10 50,000/= 300,000/=

10 99,000/= 594,000/= 

2
 Bronze  1,000,000/= 12 120,000/= 720,000/= 

2,990,000/= 12 358,800/= 2,152,800/= 

3
 Silver  3,000,000/= 13 390,000/= 2,340,000/= 

4,990,000/= 13 648,700/= 3,892,200/= 

4 Gold   
5,000,000/= 13 650,000/= 3,900,000/= 
9,990,000/= 13 1,298,700/= 7,800,000/= 

5 Platinum  10,000,000/= 13 1,300,000/= 7,800,000/= 

       I have clearly understood the investment opportunity and decided to Select 
.............................................................. package and to invest with principal amount of Uganda 
shillings.................................................................................................................................................................................... 
In words....................................................................................................................................................................................

      SELECT  MODE  OF  PAYMENT

      By cash, picking it from the counter

      Deposit to the bank account (if bank, provide bank information below).

      Bank Name: .......................................................................................................................................................................

      Account Name: .................................................................................................................................................................

      Account Number :............................................................................................................................................................

 Mobile Money

      Mobile Money Number (Airtel or MTN)..................................................................................................................

      SIM Card User Name.....................................................................................................................................................

      In the event of the company failing to pay  pro�t/dividends on schedule hereinafter agreed, 
      the company  be liable to pay a penalty fee of 5% of total sum of dividends due and to be paid
     in the next month.
       Pro�t per month paid after 6 months with option to re-invest.

      I ............................................................................................................ of..........................................................................
      Hereby accepts to invest amount of shs......................................................to the business of Eden 
      Produce Africa Limited and understood all terms an conditions contained in the form.
      And I do also con�rm and acknowledge the above information that is correct  and given to the
       best of my knowledge.

      In witness whereof, the parties hereby set their respective hands hereunto on the date, month
       and year �rst above written.

      Signed for and on behalf of  EDEN PRODUCE AFRICA LTD by the hand of its authorised 
      signatory.

 ................................................................
      SENGOBA MOSES
      Managing Director                                                                                Date ...........................................................

      Signed By The  Investor:

      Name:................................................................................................................................................................................

      Signature..........................................................................................          Date.............................................................

Witnessed by:  Name...................................................................................................................................................

                       Signature..................................................................     Date.........................................................................
Title .............................................................................

DROWN BY:
EDEN PRODUCE AFRICA LTD
LEGAL DEPERTMENT
KAMPALA

E .                TERMS  AND  CONDITIONS

F. ACCEPTANCE  BY  THE   INVESTOR

F.

900,000/



       I have clearly understood the investment opportunity and decided to Select      
.............................................................. package and to invest with principal amount of Uganda 
shillings.................................................................................................................................................................................... 
In words....................................................................................................................................................................................

      SELECT  MODE  OF  PAYMENT

      By cash, picking it from the counter

      Deposit to the bank account (if bank, provide bank information below).

      Bank Name: .......................................................................................................................................................................

      Account Name: .................................................................................................................................................................

      Account Number :............................................................................................................................................................

      Mobile Money

      Mobile Money Number (Airtel or MTN)..................................................................................................................

      SIM Card User Name.....................................................................................................................................................

 

      In the event of the company failing to pay  pro�t/dividends on schedule hereinafter agreed, 
      the company  be liable to pay a penalty fee of 5% of total sum of dividends due and to be paid
     in the next month.
       Pro�t per month paid after 6 months with option to re-invest.

      I ............................................................................................................ of..........................................................................
      Hereby accepts to invest amount of shs......................................................to the business of Eden 
      Produce Africa Limited and understood all terms an conditions contained in the form.
      And I do also con�rm and acknowledge the above information that is correct  and given to the
       best of my knowledge.

     

      In witness whereof, the parties hereby set their respective hands hereunto on the date, month
       and year �rst above written.

      Signed for and on behalf of  EDEN PRODUCE AFRICA LTD by the hand of its authorised 
      signatory.

      
 ................................................................
      SENGOBA MOSES
      Managing Director                                                                                Date ...........................................................

      

      Signed By The  Investor:

      Name:................................................................................................................................................................................

      Signature..........................................................................................          Date.............................................................

       Witnessed by:  Name...................................................................................................................................................

                       Signature..................................................................     Date.........................................................................
                       Title .............................................................................

DROWN BY:
EDEN PRODUCE AFRICA LTD
LEGAL DEPERTMENT
KAMPALA


