
GUARANTOR REPLACEMENT FORM

Full Name of Loanee...................................................................................................................................................................................................................

M/No......................... Loan No.................................................. Loan Type ...................................................... Loan Balance ...........................................

Loanee Signature ..................................................................................  Date ........................................................................................................................

Mobile Phone No:.....................................................................................        Email Address:...............................................................................................

Name of guarantor withdrawing ...........................................................................................................................................................................................

Staff No ...................................................... M/No................................... Amount guaranteed ...........................................................................................

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 deposits as pledged herein.

New Guarantors

1. Name :....................................................................................................................................................... Staff No: ...............................................................

Transfee Signature:.....................................................................................    Date:..................................................................................................................

Amount guaranteed in figures..................................................... (Words)...........................................................................................................................

Signature ...........................................................  Id No.................................................................... Date................................................................................

2. Name :....................................................................................................................................................... Staff No: ...............................................................

Transfee Signature:.....................................................................................    Date:..................................................................................................................

Amount guaranteed in figures..................................................... (Words)...........................................................................................................................

Signature ...........................................................  Id No.................................................................... Date................................................................................

3. Name :....................................................................................................................................................... Staff No: ...............................................................

Transfee Signature:.....................................................................................    Date:..................................................................................................................

Amount guaranteed in figures..................................................... (Words)...........................................................................................................................

Signature ...........................................................  Id No.................................................................... Date................................................................................

GUARANTEE

...Empowering The CommunityMobile No: +254 700 160 012 or +254 736 487 800 | P.O Box 8303 - 00200 Nairobi. | Email: sacco@shofco.org 



FOR OFFICIAL USE ONLY

CHECKED BY

Staff No: .....................................................................................

Designation ...............................................................................

Signature....................................................................................

Date: ...........................................................................................

AUTHORISED CREDIT MANAGER

Staff No: .....................................................................................

Designation ...............................................................................

Signature....................................................................................

Date: ...........................................................................................
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