
MHASIBU SACCO SOCIETY LIMITED

ABSA Towers, 8th Floor
Tel. +254 020 5141900
P.O Box 31295-00600

Email: recovery@mhasibusacco.com

SUBSTITUTION OF GUARANTORS FORM

I, Mr./Mrs./Miss/Ms.  MHS    ID No.

(Incoming guarantor) hereby take over Kshs. (in words                        

 

in figures )

Being amount guaranteed by Mr/Mrs/Miss 

ID No.   MHS  (Outgoing guarantor) to a loan taken by 

Mr/Mrs/Miss:  MHS   

ID No.  Loan No. 

(The Loanee) In accordance to lending policy and society by-laws.

INCOMING GUARANTOR:       LOANEE:                                                                             

Name     Name   

Signature      Signature                                  

Date                 Date   
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Name

Signature

Date 

Note: Attach the ID copy for incoming guarantor.

Thank you for choosing us. Together we make the difference.

The Sacco for professionals 


