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ALTERNATIVE GUARANTORS FORM                                  
 

 
PART I: DETAILS OF THE WITHDRAWEE (GUARANTOR) 

Member’s Full Name ______________________________________ P/No _____________________________ 

ID/No __________________________________________________ Mobile No. ________________________ 

Address ___________________ _____________________________ Date______________________________ 

 

PART II: DETAILS OF THE BORROWER AND GUARANTEED LOAN 

 

We have received your Membership Withdrawal          Partial Withdrawal          Claim Form dated _______________ 

We are however unable to process the same because you had guaranteed 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 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) 

Name ________________________________________________________________________________________ 

P/No _____________________________ ID/No _______________________ Mobile No. ___________________ 

Address ____________________________________ Signature __________________ Date____________________  

  

PART IV: ENDORSEMENT BY BRANCH OFFICIAL 

Name ________________________________________________ Status ____________________________ 

Signature _____________________________________________  Date______________________________ 

 

PART V: GUARANTORS CONTROL UNIT (FOR OFFICIAL USE ONLY) 

Substitution of Guarantor effected By:  

Name _________________________________ Signature __________________ Stamp & Date ______________ 
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