
 

 

Issue Date: Sept 2025                                     Version 04                                                  Page 1 of 1 

 

 
 

P. O. BOX 44071, 00100, NAIROBI TEL. +254 020 2785000 

Email: info@apstarsacco.coop Website: www.apstarsacco.coop 

 

ALTERNATIVE GUARANTORS FORM                                  

 
PART I: DETAILS OF THE WITHDRAWEE (GUARANTOR) 

Full Name ___________________________________ ID No ___________________ P/No _________________ 

M/No ________________ Mobile No. ____________________ Email Address _____________________________ 

P.O. Box  ___________________________________________ Signature & Date _________________________ 

 

PART II: DETAILS OF THE BORROWER AND GUARANTEED LOAN 
 

We have received your Membership Withdrawal          Partial Withdrawal         Form dated ____________________ 

However, we are unable to process the same because you had guaranteed (Name) ____________________________ 

Member No  _____________  ID No ________________ P/No ________________ Mobile No. ________________   

whose Loan No BLN ____________________________  is still outstanding. Please avail an alternative guarantor to 

take over your obligations as regards the said loan for your withdrawal claim / _________________ to be processed. 

 

PART III: DETAILS OF THE ALTERNATIVE GUARANTOR 

(Fill in triplicate and attach a copy of ID on each) 

Full Name ___________________________________ ID No ___________________ P/No _________________ 

Mobile No. __________________________________ Member No ______________________________________ 

Address _____________________________________ Signature & Date _________________________________ 

  

PART IV: ENDORSEMENT BY BRANCH OFFICIAL 

Name _________________________________ Position __________________ Sign & Date _________________ 

 

PART V : FOR OFFICIAL USE ONLY - SUBSTITUTION OF GUARANTOR 

A) GBS No ___________________ 

B) Approved By: Name _____________________________ Signature & Date _________________________ 

C) Guarantors Control Unit (GCU) : Effected By -  Name  __________________________________

        Signature & Date _________________________ 

Stamp: ____ 
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