
          STUDENTS’ LOAN BUREAU                     
GUARANTOR INCOME AND EXPENDITURE 

STATEMENT 
 
FINANCIAL STATEMENT FOR: ________________________   TRN:___________ 
 
Name of Employer       ____________________________Business No.________        
 
Address of Employer    ______________________________________________ 
 
Name of Next of Kin    ____________________________Contact No._________ 
   
Address of Next Of Kin ______________________________________________ 
 
Name of Spouse          ___________________________  Contact No.________ 
 
Address of Spouse       ______________________________________________ 
 
Income (salaried - monthly)     $______________ 
 
Income (Other Sources – monthly                                      $______________ 
 
Lump sums expected in current year 
(to include bonuses, commissions, increases etc)                 $______________ 
 
Total Monthly Income                                                      $…………………… 
 
Less Expenses 
 
Food per month:              $         
                                                                                        
Electricity/water/ cable/internet             $                                                                                             
 
Telephone (landline & cellular)              $                                                                                                          
 
Traveling Expenses per month:             $        
(own car or Public transportation)                                                                                 
 
Rent/Mortgage:                 $               
 
Loan Repayments                                $              
Name of institution/ purpose of loan and date of maturity 
 
Hire Purchase                                     $              
Name of Institution/ date of maturity 
 
Children/ Dependents 
Ages and relationships      
Monthly Expenses              $……………….. 
 
Net Surplus                         $_______________ 
   
_________________________________________________________________ 
The above given information is true to the best of my knowledge.  
The Students’ Loan Bureau reserves the right to make immediate demand for the    full 
repayment of all liabilities in the event that the statements made above prove to be false 
and or untrue. 
 
Guarantor’s Name: _______________         Witness Name: _________________ 
      (JP, Attorney-at-Law or Medical Practitioner) 
 
 
Signature: _____________________          Signature: _____________________ 
                (include stamp or seal) 
Date:                                                       Date:  


