
PHONE NUMBER: occupation:

FIRSTName: laSTNAME:

SEX:

HOME Address:

Community: lga:

state: vALID idENTIFICATION number:
(attach a copy to form) 

Power Agent 
GUARANTOR’s Form

Please attach your 
passport here

I___________________________________________________________ do hereby confirm that Mr/Mrs/Miss 

_____________________________________________of__________________________________________________________________________

__________________has been known to me for __________________years as 

_________________________________________ (State Relationship). 

I declare that all information tendered for this purpose are valid and authen-

tic, any false information given may lead to termination of the engagement 

with the ASOLAR Power Agent. 

Please Note: “ASOLAR requires that you assume the responsibility of regularly 

counselling the ASOLAR Power Agent to ensure that he is of good conduct at 

all times.” 

gurantor’s Signature date


