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GUARANTOR’S UNDERTAKING FORM

GUARANTOR’S PERSONAL DETAILS:

NI e et es e sre e n e bbb nresr e s

Sex: .uvevven. Ager ... Permanent Home Address: .....oovevveeveeceveece e

Village: oo, D 1) o TR,

Council Ward: .....ccoeveeieieceereeee e LGA: e e s
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OCCUPALION/RANK: ettt ettt st et et et et eae e eesaeraeraer s benaeaes

Address of Place of WOrK: ... e

MAFIEAl STATUS: ottt s e s et et ee s es s e e e e e e

Relationship With STUENT(S): ..cvveeeieeieeee e e

GSM NOS: (1) covveereieieeee e e (2) e s

Bl e e e e e e shesheeae e e eae e

Commitment

| undertake that my Ward/Child (Name of Student) .......cccccveeveeeevenece e

........................................... Phone Number of Student .........cocovrieiecicnininneeeen,

Faculty/College: ..., Department: .....ccccoeveeeevceeeccie e,

Course of Study: ...cceevveeveeeieece e, Level: .................. will, during the course of

his/her studies in the University, be of good conduct. He/she will not be a member of
any secret cult or participate in any unlawful activity. | further undertake to sponsor

his/her studies and pay all stipulated user charges required by the College/University.

SigNAtUre: ......ccoeeeeeeee e Date:.....ccceeeee e



