
Plot 44-52 Jinja Road

P.O.Box 20131 Kampala, Tel: 2569722/232748/346620

Tel fax: 256-414-259581

Cash Deposit Slip Email:admin@umi.ac.ug

Date………….……….

Student's name…………….………...………..…………………………………………………………………

Admission no……………………...……...…….………………………………………………………………..

Department……….....…………….……………………………………………Academic Year……….….

Sponsor's name……………………….…….….…………………………………………………………………

Student's name……………………….………..…………………………………………………………………

Student's email…………………...……………………………………………Tel no. ………....………….

ITEM AMOUNT (SHS) DENOMINATIO

NS (SHS)

(SHS)

Tuition 50,000          

Registration 20,000          

Admission 10,000          

Examination 5,000            

Acomodation 2,000            

Transcript 1,000            

Certificate 500               

Graduation 200               

Application 100               

Research 50                 

Library

Convocation

Identity Card

Guild

Others (Specify)

Bank Charges 2,000             

TOTAL

Amount in words……………………..…...…………………………………………………………………….

………………………………..………………………...………………………………………………………………

Depositor's Name……...…………………………. Signature…….…………….. Tel no.……….…..

       MANAGEMENT INSTITUTE

BANK COPY

CENTENARY BANK
UGANDA MANAGEMENT INSTITUTE FEES COLLECTION ACCOUNT

CENTENARY BANK CORPORATE BRANCH AMBER HOUSE, AC NO.

2     2     1    5    1    0    0   7   7   2

TO BE FILLED IN TRIPLICATE
Please keep all receipts issued to you for further reference

Cashier's  
 

Stamp 

 

& 

 

Signature 



Plot 44-52 Jinja Road

P.O.Box 20131 Kampala, Tel: 2569722/232748/346620

Tel fax: 256-414-259581

Cash Deposit Slip Email:admin@umi.ac.ug

Date………….……….

Student's name…………….………...………..…………………………………………………………………

Admission no……………………...……...…….………………………………………………………………..

Department……….....…………….……………………………………Academic Year……….………….

Sponsor's name……………………….…….….…………………………………………………………………

Student's name……………………….………..…………………………………………………………………

Student's email…………...……………………………………………………Tel no. ………....…........

ITEM AMOUNT (SHS) DENOMINATIO

NS (SHS)

(SHS)

Tuition 50,000          

Registration 20,000          

Admission 10,000          

Examination 5,000            

Acomodation 2,000            

Transcript 1,000            

Certificate 500               

Graduation 200               

Application 100               

Research 50                 

Library

Convocation

Identity Card

Guild

Others (Specify)

Bank Charges 2,000             

TOTAL

Amount in words……………………..…...…………………………………………………………………….

………………………………..………………………...………………………………………………………………

Depositor's Name……...…………………………. Signature…….…………….. Tel no.……….……

       MANAGEMENT INSTITUTE

UMI COPY

CENTENARY BANK
UGANDA MANAGEMENT INSTITUTE FEES COLLECTION ACCOUNT

CENTENARY BANK CORPORATE BRANCH AMBER HOUSE, AC NO.

2     2     1    5    1    0    0   7   7   2

TO BE FILLED IN TRIPLICATE
Please keep all receipts issued to you for further reference

Cashier's  
 

Stamp 

 

& 

 

Signature 



Plot 44-52 Jinja Road

P.O.Box 20131 Kampala, Tel: 2569722/232748/346620

Tel fax: 256-414-259581

Cash Deposit Slip Email:admin@umi.ac.ug

Date………….……….

Student's name…………….………...………..………………………………………………………………..

Admission no……………………...……...…….………………………………………………………………..

Department……….....…………….……..……………………………Academic Year……….………….

Sponsor's name……………………….…….….………………………………………………………………..

Student's name……………………….………..…………………………………………………………………

Student's email…………………...……………………………………………Tel no. ………....………….

ITEM AMOUNT (SHS) DENOMINATIO

NS (SHS)

(SHS)

Tuition 50,000          

Registration 20,000          

Admission 10,000          

Examination 5,000            

Acomodation 2,000            

Transcript 1,000            

Certificate 500               

Graduation 200               

Application 100               

Research 50                 

Library

Convocation

Identity Card

Guild

Others (Specify)

Bank Charges 2,000             

TOTAL

Amount in words……………………..…...…………………………………………………………………….

………………………………..………………………...………………………………………………………………

Depositor's Name……...…………………………. Signature…….…………….. Tel no.……….……

      MANAGEMENT INSTITUTE

TO BE FILLED IN TRIPLICATE
Please keep all receipts issued to you for further reference

PARTICIPANT'S 

COPY

CENTENARY BANK
UGANDA MANAGEMENT INSTITUTE FEES COLLECTION ACCOUNT

CENTENARY BANK CORPORATE BRANCH AMBER HOUSE, AC NO.

2     2     1    5    1    0    0   7   7   2

Cashier's  
 

Stamp 

 

& 

 

Signature 


