VOLUNTEER UGANDA EXTRALTD
(VUEL)
Based on Human Righis, Anu-cnrruntion& Legal Protection Organizatien
P.O. Box 50, Masaka (UG), Tel: +256701324700
Head Office: Lwengo TC - Lwengo District

E-mail: volunteerugandaextra@gmail.com
Area of Operation: Uganda

Our Ref. VUEL/GEN/ 2025
Your Refi....cccoveveeveeenianannnn.

Date 20 January, 2025
Through
The Chief Administrative Officer
Lwengo District
Uganda
Mr. Nathan Lujumwa
To
The District Community Development Officer
Lwengo District
Uganda
Mr. Mazinga Joseph
Attn.All,

Re: OURS DATED 12.08.2024 ACCESS TO INFORMATION ACT
vide (ARTICLE 41(1) & Sec.34), ACCOUNTABILITY,
MISCONDUCT, EMBEZZLEMENT OF PUBLIC  FUNDS &
CONSPIRACY TO DEFRAUD.

The above refers

VOLUNTEER UGANDA EXTRA LIMITED C/0, is a duly
incorporated body under the laws of Uganda operating
within Uganda with the mandate of fighting
corruption, Protection of human rights, ensuri

FIGHTING CORRUPTION, HUMAN RIGHTS AND LEGAL PROTECTION IN GOVERIWNEMNEA
GOVERNMENTAL INSTITUTIONS




transparency and accountability of public funds,
Legal protection and the rule of laws

We address you as holders of public offices whose
primary goal is to serve public interest.

Now, it has come to our attention that despite being
a public office bearer, you have continued to act
with impunity.

We formally addressed a letter to your office Dated
12.08.2024 under Ref No. VUEL/GEN/2024 and to date
you have chosen to ignore it.

As you already know Section 37 of the Access to
Information Act, 2005 gives us a remedy sought from
Court by way of a Complaint.

When read verbatim section 37 (a) (supra) it states
that, “a person may lodge a complaint with the chief
magistrate against the decision of an information
officer™.

That, despite the section in the 1law mentioned
herein, we alternatively may pursue criminal
proceeding against you for failure to furnish us with
the requested information.

In the meantime, we shall maintain Decorum and will
require that you respond to our request within 07
days having already given you sufficient time to
furnish us with the same that is;

« The assessment forms and receipts for the
100,000/- paid by Volunteer Uganda Extra (a
community based organization) in Lwengo District.

« The attendance List and Minutes approving issuance
of Permit of operation and certificate of
registration of Volunteer Uganda Extra(a community
based organization).
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. The assessment forms and Receipts paid by IJesus
Cares Foundation.

. The attendance List and Minutes approving issuance
of permit and certificate of registration of Jesus
Cares Foundation.

. The bank in which the said money was paid

By Copy of this letter, we call upon the Chief
Administrative officer to order the District
Community Development Officer to avail us the the
information requested.

Attached hereto is access to information request
Form.

Yours faithfully,
= A

Volunteer Uganda Extra LTD

Cc. Inspector General of Government (IGG)
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Finance Trust Bank
Lwengo Branch
CASH DEPOSIT

ACCOUNT NO
NAME

DATE

TIME
CURRENCY
AMOUNT

IN WORDS
NARRATION

DEPOSITED BY

DEPOSITOR
VOBILE

Customer Sign

Posted By

Denom.

216253000019

LWENGO DISTRICT
GENERAL FUND

20 JAN 2025
09:58 AM

UGX

20,000.00
Twenty Thousand

VOLUNTEER UGANDA
EXTRA LTD(ACCESS TO
INFORMATION)

PN1558

Qty Total Value

Total Amount

vank you for banking with us. )




SCHEDULE 2

FORMS
THE ACCESS TO INFORMATION REGULATIONS, 2011
THE ACCESS TO INFORMATION ACT, 2005
REQUEST FORM
(Please use a separate request from for each document requested)

1. Name of public body (Please state the title of the institution from which you are requesting
access to a record) LWENGO DISTRICT LOCAL GOVERNMENT FROM CAO NATHAN LUJUMWA.

Particulars of requester (Please indicate the address to which correspondence related to your
request should be sent)
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nrocessing your request)

Name/Type of document

(If known)




Reference/File No.

(if known)

3. Contents of document

(Give brief description)

6. Other

(Please state any other details that may be relevant to the processing of the request)

—




~ould like to:

(Please check the relevant options)
(a) Inspect the record

(b) Listen to the record

(c) View the record

(d) Have copies made available to me in the foll
i. Photocopy (YES)

ii. Compact disc

iii. Diskette

iv. USB mass drive

v. Transcript vi. Other (please
specify); and

(e) Other (please specify)

owing format: -

8. Number of copies required: 4 Copies/ certifies copies.

9. Request on behalf of another person

NO




