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GUARANTEE FORM 
       
 

NAME: ………………………………….……………………………………………………………... 
    (SURNAME FI RST)  

 

RESIDENTIAL ADDRESS: ……………………………………….………...……………………….. 
 

………………………………….……………………… PHONE NUMBER(s): ……………………… 
 
CURRENT EMPLOYER(S):……………………………………………………………………………. 

 
OFFICE ADDRESS:…………………………………………………………………………………….. 

 
…………………………………………………………………………………….……………………… 
 

OFFICIAL DESIGNATION:……………………………..…… MARITAL STATUS:…………….... 
 
ANY OTHER INFORMATION:………………………………………………………………………... 

 
……………………………………………………………………………………………………………. 

 
……………………………………………………………………………………………………………. 
 

……………………………………………………………………………………………………………. 
 

I, ………………………………………………………………………………….. whose name and residential 
address are as above-stated, agree to be bound to REALTY POINT LIMITED, (hereinafter called “The Company”) 
presently operating from 3RD Floor, Onigbagbo House, 29, Mobolaji Bank Anthony Way, Ikeja Lagos State and 

hereby GUARANTEE the good behaviour and fidelity of:  
 

Mr/Mrs/Miss …………………………………………………………………………………………….. 
 
NOW, the condition of the above written bond is such that I hereby irrevocably and unconditionally GUARANTEE 

to make good any loss that The Company may suffer as a result of the negligence and or misconduct of the said 
Mr/Mrs./Miss………………………………………. and shall pay to The Company upon the Company's written 

demand, any and or all monies hereafter due or incurred as a result of such negligence and or misconduct of the said 
Mr/Mrs/Miss…………………………………. to The Company.    
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This guarantee shall subsist for a period of not less than Twelve (12) months after the member’s exit from this 
empowerment programme. 

 
Date This ……………………………. Day of ……………………………………, 2……….. 

 
SIGNED BY THE WITHIN-NAMED GUARANTOR 
 

 
 

 
………………………………..   ………………………………. 
NAME       SIGNATURE 

 
In the presence of: 

 
Name:……………………………………………………………………………………... 
 

Address: ………………………………………………...…………………………………. 
 

……………………………………………………………………………………………… 
 
Signature:………………………………………. 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 


