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GUARANTOR’S FORM

PART 1 PARTICULARS OF GUARANTOR

Name:

Profession / Occupation:

Position / Status:|

Business/Office Name: |

Office Address:

(Please fill with nearest Bus-Stop)

Office Tel: E-mail:

PART 1B

Residential Address:

(Please fill with the nearest Bus-stop)

Mobile Tel. No(s):

Relationship to Applicant:

(e.g. Mother,Father,SisterBrother, e.t.c )



PART 2 DECLARATION

Full Name (Surname First) Nationality

of

(Please fill the nearest Bus Stop)

Full Address

Do hereby solemnly and sincerely declare as follows:

That

Name of Applicant

is proposing with my full knowledge and consent, to take up employment with

I That | will be responsible for any financial loss suffered by |
arising from any malpractice or negligence committed by the applicant in the course of his/her

employment with the employer.

1. In the event of any pecuniary loss committed by the applicant in the course of employment, |
voluntarily accept to take responsibility for all charges and expenses incurred in the process of recovery

of such loss and (or)litigation(if any)’ .

GUARANTOR’S SIGNATURE & DATE

Thumb Print Here

Guarantor’s Right Thumb Here




PART 3 DEED OF GUARANTEE

Where
Applicant’s Name Applicant’s Address
(hereinafter referred to as “The Applicant”)
wish to take up employment with (hereinafter referred to as “The
employer”)

NOW THEREFORE IN CONSIDERATION of the offer of employment by the employer to the applicant.

I . of
Guarantor’s Name ° Guarantor’s Address
(hereinafter referred to as “The Guarantor”). (Please fill in the nearest Bus Stop)
HEREBY AGREES as follows:-
1) I hold myself responsible for producing the applicant as and when necessary in the event that

he/she absconds from his /her employment with a view to avoiding criminal prosecution of
indemnifying the employer (or any other firm where he/she is seconded) or any malpractice allegedly
committed by him/her.

2) | will indemnify the employer for all financial losses arising from any malpractice and negligence
committed by the Applicant in the course of his / her employment with the employer.

3)  ‘In the event of any pecuniary loss committed by the Applicant in the course of employment, |
voluntarily accept to take responsibility for all charges and expenses incurred in the process of recovery
of such loss and (or) litigation (if any )'.

IN WITNESS whereof, | the within — named Guarantor have hereunto set my hand and seal
this day of 20

SIGNED, SEALED & DELIVERED
By the within — named Guarantor

Guarantor’s Signature

WITNESS PART
In presence of:
Signature of Witness:
Name (in block letters):
Occupation: Tel Nos:
Address:

(Please fill the nearest Bus stop)
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