
Financial Guarantee Statement
Date:
______________________
Reference No.:
______________________

Beneficiary Details
Name of Beneficiary:
_______________________________
Address:
_______________________________
Contact:
_______________________________

Guarantor Details
Name of Guarantor (Bank/Individual/Company):
_______________________________
Address:
_______________________________
Contact:
_______________________________

Guarantee Details
Guarantee Amount:
_______________________________
Purpose of Guarantee:
_______________________________
Duration of Guarantee:
_______________________________

We hereby unconditionally and irrevocably guarantee the payment of the above-mentioned amount to the
Beneficiary as per the terms specified in this Statement, upon written demand and presentation of relevant
documents if the Applicant fails to fulfill their financial obligations as stated above.

___________________________
Signature of Guarantor

(with Name & Designation)

___________________________
Date & Place

Important Notes:

This statement is legally binding once signed by the Guarantor.
Ensure all sections are accurately completed before submission.
Attach supporting documents where required.
Consult legal or financial advisors before issuance or acceptance.
Validity and enforcement are subject to the laws of the issuing country.
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