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GUARANTOR SUBSTITUTION/REPLACEMENT FORM 

AVOID CANCELLATIONS 

DETAILS OF MEMBER GUARANTEED 

 
MEMBER NAME………………………………………………………………….. 

  

ID NO………………………………………………………………………………. 
 

DETAILS OF LOAN GUARANTEED 

BOSA                                                         FOSA 

 
Loan No…………………………               Loan No………………………… 

 

Loan Balance……………………               Loan Balance…………………… 
 

DETAILS OF OUTGOING GUARANTOR 

 
MEMBER NAME………………………………………………………………….. 

  

ID NO………………………………………………………………………………. 

DETAILS OF INCOMING  GUARANTOR 
 

MEMBER NAME………………………………………………………………….. 

  
ID NO………………………………………………………………………………. 

 

DECLARATION 

I………………………………………………………ID No……………….………………agree to 

guarantee………………………………………………..of  ID No……………….in place of ………………… 

………………………………ID No………………………………. 

I  have  full  knowledge of   the   guaranteed  loan  status. 

 Mobile no:……………………………….. 

 Date:……………………………………… 

 

     Sign………………………………………. 

 

 

NB: The incoming guarantor should attach a signed copy of his/her ID Card. 


