
 

1. This GUARANTOR FORM is a serious undertaking.  Please do not guarantee someone you do not know 
very well. 

2. The Guarantor must be a responsible and reputable adult citizen drawn from any of this listed 
category: Medical Doctor, Legal Practitioner, Senior Engineer, Accountant , Senior Civil servant, 
Clergy, Recognized Traditional Ruler, etc 

3. Affix and sign over your photograph, which will be entered into the applicant’s record if he/she is 
employed by the Company or her clients. 

4. Should the person you guarantee misbehave or abandon his/her employment with this Company you  
will be contracted and requested to recover properties that may be in his/her possession, or refund 
any loss that may arise from his/her negligence/fraudulent acts. 

 
 

ZYLUS GROUP INTERNATIONAL GUARANTOR’S   FORM 
 

By signing this form you agree to stand as guarantor for the person named on this form.  

You as a guarantor could be called upon to redress any loss the company may suffer 

through the actions of the person you guaranteed.  Please complete the information 

required below.  Also sign a copy of your most recent passport photograph [Not older 

than 6 months] behind the passport photograph.  A company representative may visit 

you to verify the information provided. 

Employee Names and residential address:  ----------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------- 

[Please provide All Information requested from question 1-9 below] 

1.   Guarantor’s Full Names: ------------------------------------------------------------------------------------------------- 

2.   Your Nationality/Local government: ---------------------------------------------------------------------------------- 

3.  Your Residential address[not P.O Box]:-----------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------- 

4. Your  permanent address:-----------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

5.   Mobile Phone Nos: -------------------------------------------------------- -Email: ----------------------------------------- 

6.  Your office Address, Organisation’s name, Position and Department:   ------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

7. What is your relationship to the employee?  ----------------------------------------------------------------------- 

8.    How long have you known the employee?  ----------------------------------------------------------------------- 

9.  I …………………………………………………………………confirm that all information in this form is true and 

honest.   

 Sign:  ------------------------------------------------ Date: --------------------- 

 

 

Guarantor’s picture 

 


