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POSTAL AND PARTNERS CO-OTIVE CREDIT UNION LTD
GUARANTOR AGREEMENT FORM

GUIDELINES TO THIS AGREEMENT

1. Each borrower is required to have a guarantor agreement form completed by the
guarantor.

2. The guarantor form is to be witnessed by a Justice of the Peace.

3. The guarantor is to submit his/her last two months pay slips.

4. The guarantor is to submit his/her valid identification stamped and signed by a JP on
day guarantor agreement is signed.

5. The guarantor is to submit most recent proof of address.

6. Guarantors are not eligible to guarantee more than one loan at the Credit Union.

7. Postal and Partners Co-operative Credit Union Limited may request job verification letter
to validate guarantor’s employment status.

8. Guarantors must establish the ability to guarantee loan.

9. Postal and Partners Co-operative Credit Union Limited reserves the right to verify the

details as per this agreement.

MEMBER/BORROWER'’S INFORMATION

Member Name

Member Account Number

Amount Borrowed

Repayment Period

Monthly Repayment Amount

GUARANTOR'’S INFORMATION

Guarantor Name

Date of Birth

TRN

Current Address

Contact Number Cell: Home:

Email Address

# of Dependents
Place of Employment
(Name & Address) Name:

Address:

Occupation (Jab title)
Work Contact Number
Length of Employment

Net Salary (Use last pay slip)
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GUARANTOR’S OATH - AGREEMENT TO TERMS AND CONDITIONS

I of
(Guarantor’s Name) (Guarantors Address)
DO HEREBY guarantee the repayment of a loan in the
(Loan Name/Type)
amount of $ granted to
(Loan Amount) (Member/Borrower’s Name)

by the Postal and Partners Co-operative Credit Union Limited.

| irrevocable undertake to repay to Postal and Partners Co-operative Credit Union Limited the
outstanding loan amount and other associated cost of debt recovery /charges on behalf of

if he/she refuses or neglect to repay the said loan.

(Member/Borrower’s Name)

I also hereby give consent to the payroll department
(Guarantor’s Name)

of my employer, upon advise from the Postal and Partners Co-operative Credit Union Limited,
full authority to deduct from my salary the agreed monthly repayment ($ )

of said loan granted to until same has been liquidated.
(Member/Borrower’s Name)

I hereby confirm that I have read and understand the above-mentioned terms and
conditions. Also, the information given by me is true and complete to the best of my
knowledge.

Guarantor Signature: Date:

TO BE COMPLETED BY A JUSTICE OF THE PEACE

Subscribed before me by the Guarantor ,
(Guarantor’s Name)

on this day of 20
Witnessed by:
Name of Justice of the Peace JP’s registration number
For the Parish of
Date:

Affix JP Seal




