
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ASILI SACCO GUARANTOR REPLACEMENT FORM 
 

 

 

 

Name of Loanee …………………………………………………………………………………………………………… 

Employee Number ……………………M/No………………… Loan Balance…………………………………………. 
 

Loanee’s Signature ………………………………………………. Date …………………………. 

 

Name of Guarantor W i t h d r a w i n g ……………………………….……………..…….…………………..……….…………… 

Employee Number …………………………Member No…………….…….. Amount Guaranteed………………………… 

Reason for Withdrawal…………………………………………………………………………………….………………… 

 
GUARANTEE 

In consideration of the above particulars, I hereby accept to undertake guarantee of the loan and understand that should the 
loan be in default, it may be recovered by an offset against my shares as pledged herein and that I shall not be eligible for loan 
unless the amount in default has been cleared in full. 

 

NEW GUARANTOR’S 
 

1. NAME…..……………………………………………………………… EST No …….………..……… 

Signature ……………………………..…..… ID No……….….…….…. Date …………………………. 

Amount guaranteed …………..…………….……..… 
 

2. NAME…..……………………………………………………………… EST No …….………..……… 

      Signature ……………………………..…..… ID No……….….…….…. Date …………………………. 

     Amount guaranteed …………..…………….……..… 
 

3. NAME…..……………………………………………………………… EST No …….………..……… 

      Signature ……………………………..…..… ID No……….….…….…. Date …………………………. 

     Amount guaranteed …………..…………….……..… 

 

     N/B ATTACH COPY OF YOUR ID  
 

FOR OFFICIAL USE ONLY 
 

APPROVED BY CREDIT OFFICER ..…………………………………………………….……………………………... 

OFFICIALS NAME……………………………….…… SIGNATURE………………..…… DATE…………………… 


