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GUARANTOR’S UNDERTAKEN 

Surname _______________________________          Other name(s) _______________________ 

Relation with client __________________                      Date of Birth ________________________      

Type of ID    Voter Registration ID      Drivers license    Passport  Others___________ 

ID Number _____________________________             Marital Status     _____________________ 

Residential Address   _____________________        Town/ City __________________________ 

Direction   ____________________________________________________________________ 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Telephone    ___________________________       Parish  ______________________________ 

A/C Number    ___________________________________   Gender  _______________________ 

Occupation    _____________________                  Place ______________________________ 

Direction to Business––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

 

I agree to guarantee a loan of GHS…………………………… for 

Mr/Miss……………………………………………… …… of Account Number 

…………………… form Catholic Archdiocese of Kumasi Co-operative Society for Development 

(CAKCSOD) subject to the following  terms and conditions therein contain in this agreement. 

 

1. I hereby guarantee the due repayment of the loan facility granted by CAKCSOD (Creditor) 

to the Borrower (client) together with all sums in the form of interest and payable by the 

Borrower to the Creditor under the agreement. 

 

2. The Creditor upon the default of the Borrower shall notify the Guarantor of the borrower’s 

default. 

 

3. This Guarantee shall remain in full force and effect until the Borrower made full and final 

payment of all the sums due under the contract. 

 

4. The guarantor shall be jointly and severally liable with the borrower for all the payments 

due and unpaid under the contract including all cost and necessary fees for the enforcement 

of this Guarantee.  

 

 

______________________    ______________________       __________________ 

Signature of Guarantor                           Witness                                         Date 


