
BODIJA [IBADAN] FRIENDS MERIT COOPERATIVE INVESTMENT AND 
CREDIT SOCIETY LIMITED    

                                                    GUARANTOR’S FORM 

NAME  OF  GUARANTOR  ---------------------------------------------------------------------------------------- 

CONTACT ADDRESS      -------------------------------------------------------------------------------------------- 

RESIDENTIAL ADDRESS-------------------------------------------------------------------------------------------- 

E –MAIL ADDRESS-------------------------------------------------------------------------------------------------- 

AMOUNT TO BE GUARANTEED      ----------------------------------------------------------------------------- 

MOBILE NO----------------------------------------------------------------------------------------------------------- 

STATE OF ORIGIN--------------------------------   LOCAL GOVT------------------------------------------------ 

HOME TOWN------------------------------------    OCCUPATION----------------------------------------------- 

NAME OF PERSON TO BE GUARANTEED --------------------------------------------------------------------- 

ADDRESS OF PERSON TO BE GUARANTEED -----------------------------------------------------------------

------------------------------------------------------------- 

RELATIONSHIP BETWEEN THE GUARANTEE AND GUARANTOR-----------------------------------------

------------------------------------------------------------- 

UNDERTAKING 

I, CHIEF/ALH/PASTOR/MR/MRS/MISS ------------------------------------------ hereby undertake to 

vouch for Mr/Mrs  -----------------------------------  who collected loan of =N=-------------------------. 

I also guaranty that he/ she will pay back promptly and  meet his/ her obligations as related 

to the agreements of the loan. I also pledge that I could be held responsible for any act of 

omission, commission on the part of this guarantee. I hereby considered to be the guarantor 

which I hereby make voluntarily. 

WITNESSED BY 
 

NAME OF WITNESS   -------------------------------------------------------               
ADDRESS   -------------------------------------------------------------------- 
OCCUPATION ---------------------------------------------------------------- 
MOBILE NO   ---------------------------------------------------------------- 
SIGNATURE & DATE  -----------------------------------------------------   


