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UGANDA INVESTMENT AUTHORITY 
 

PROJECT MONITORING QUESTIONNAIRE 
 
Name of Monitoring Officer:  
 
Date of Monitoring:  
 
 
1. GENERAL INFORMATION 
 
 
Company Name:   
    
Project Name 
 
Investment License No.: 
   
Date of Issue:  
 
Tin No:  
 
 
 
2. CONTACT DETAILS 
 
Contact Person:  
 
 
Position (Chairman, MD, GM, etc):  
 
 
Postal Address:      Fax No:     
 
 
Physical Address of Project:    
 
Telephone nos:    
 
 Email:          Website:   
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3. PROJECT STATUS: (tick where appropriate) 
 
 

 Operational         Under Implementation        Not yet Implemented         Closed                                                                          
Abandoned 
 
 
4. PROJECT ACTIVITY:  
 
Planned nature of activity:  
 
Actual Activity:  
 
Date of implementation:  
 
 
5. SHAREHOLDERS’ DETAILS 
 
 
Name of  Shareholder  :  
 
Nationality   :   
 
% Shareholding  :  
 
 
 
Name of  Shareholder  :  
 
Nationality   : …………………………………………………………………….. 
 
% Shareholding  : …………………………………………………………………….. 
 
 
 
Name of  Shareholder  :  
 
Nationality   : …………………………………………………………………….. 
 
% Shareholding  : …………………………………………………………………….. 
 
 
 
Name of  Shareholder  :  
Nationality   : …………………………………………………………………….. 
 
% Shareholding  : …………………………………………………………………….. 
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6. ACTUAL VALUE OF INVESTMENT AS AT YEAR INDICATED 
 

 AS AT 31st December 2015 AS AT 31st DECEMBER 2016 

Name of Asset US$. (‘000’) US$. (‘000’) 

Land   

Building   

Plant & Machinery   

Vehicles   

Furniture & Fittings   

Working Capital   

Others   

Total   

Use the following Exchange Rates:    
 
 
 
7. ACTUAL EMPLOYMENT AS AT 31ST DECEMBER 2013 
 

 Local Foreign Total 

Skilled/Technical    

Unskilled/Casual    

Total    

 
 
8. ENVIRONMENTAL ISSUES (Where applicable) 
 

A) Was the company issued with an Environmental Impact Assessment (EIA) Certificate? 

Yes      No    Not Applicable  

 

If yes, please provide the certificate reference number and date issued: 

 

………………………………………………………………………………….. 

 

B) Has any environmental audit of the project been carried out? 

 

Yes      No    Not Applicable  

 

If yes, please provide the latest report date and the company/consultant that carried it out 
 

 ……………………………………………………………………………………………… 

 

C) If applicable, provide the contact details of the staff  in-charge of environmental issues in your  

 

company: ……………………………………………………………………………………………. 
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9. CONSTRAINTS TO INVESTMENT 
 
Identify the constraints experienced by the company during the implementation of the project in 
the last two years. Please mark with a cross (x) in the Severity of Constraints Columns against 
the constraints listed below according to their severity from 1 to 4, where 1 indicates “Most 
severe”, 2 for “Severe” and 3 for “Least severe”. If the Constraint has no effect, please mark 
number 4: 
 

Constraint Severity of Constraints 

 1 
Most Severe 

2 
Severe 

3 
Least Severe 

4 
No effect 

Access to finance     

Cost of finance     

Tax Rates     

Tax Administration     

Tax Policy     

Availability of power     

Cost of power     

Corruption     

Bureaucracy     

Transport to the Sea port     

Road network     

Fiscal Incentives     

Manpower     

Cost of labour      

Cost of Telecommunications     

Availability of Land     

Cost of land     

Exchange rates     

Size of the market     

Security      

Environmental Compliance     

 
Please do not leave any constraint unmarked 
 
 
General Comments:   


