
SELF GUARANTORSHIP FORM

AEA Plaza, Valley Road
P.O Box 10454 -  00100 Nairobi - Kenya
Tel: 0709 136 000
Email: customercare@kimisitusacco.or.ke
Website: www.kimisitusacco.or.ke

FOR OFFICIAL USE 

I hereby request to guarantee the applied loan with deposits amounting to Kshs.................................................

(amount in words: ..................................................................................................................................................

I commit not to guarantee any other member with this portion of deposits until this loan is cleared. 

Name: ............................................................M/No:............................................ID/No:..................................

Request Approved/Rejected ............................................................................................................................

The Chief Executive Officer,

Kimisitu Sacco Ltd, 

P.O. BOX 10454 00100,

NAIROBI 

Dear Sir,

Yours Faithfully,

Signature: ....................................................................................Date:............................................................

Signature: ....................................................................................Date:............................................................

RE: REQUEST TO SECURE THE LOAN APPLIED WITH OWN DEPOSITS (SELF GUARANTEE)


