GUARANTOR REPLACEMENT FORM

PLEASE COMPLETE IN BLOCK LETTERS OR TICK (V) APPROPRIATE BOX UNLESS OTHERWISE INDICATED

Name of Loanee: [

Employee No: Member No: Loan Balance:
[ ) [ ) [

Loanee’s Signature: [ I Date: [

Name of Guarantor Withdrawing: [

Employee No: [ ] Member No: [ ] Amount Guoronfeed:[

GUARANTEE

In consideration of the above particulars, | hereby accept to undertake guarantee of the loan and understand that
should the loan be in default, it may be recovered by an offset against my shares as pledged herein and that | shall not

be eligible for loan unless the amount in default has been cleared in full.

NEW GUARANTORS

° Full Name: [ ] Staff No:[

[j ID NOD Passport No [ ] Date: [

Amount Guoronfeed:[ ] Signature: [

° Full Name: [ ] Staff No:[

[j D NOD Passport No [ ] Date: [

Amount Guoronfeed:[ ] Signature: [

o Full Name: [ ] Staff No:[

[j ID NOD Passport No [ ] Date: [

Amount Guoronfeed:[ ] Signature: [

FOR OFFICIAL USE ONLY

Approved by Management Committee: [

— I ]

Signature
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