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ALTERNATIVE GUARANTOR FORM 

 
Name of Loanee ………………………………………………………Member No….……..…… ID No ……..……………... 

Employer. ………………………..………… Loan Type……………………………….………… 

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

 

Name of Guarantor to be replaced….………………………………….……………. Member No…………….……...        

National ID. No…………………..………………… Amount Guaranteed (Kes) …………………………................. 

Guarantor Signature ………………………………………………. Date …………………………. 

 
SCHEDULE OF NEW GUARANTOR(S) 

In consideration of the above particulars, I/we hereby accept to undertake guarantee of the loan and accept jointly 

and severally liability for the loan repayment in the event of the borrower’s default.  

S/no Name M/No Amount 
Guaranteed  

Signature 

1     

2     

3     

4     

5     

FOR OFFICIAL USE ONLY  

Signature Verification by registry department.  

Verified by: __________________________________ Signature ______________________ Date ____________  

Guarantee replacement processing: 

Captured by:___________________________________ Signature_______________Date ___________________ 

 

Checked by: ___________________________________ Signature_______________Date ___________________ 

 

Confirmed by: ___________________________________ Signature_______________Date ___________________ 
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