
UMARU MUSA YAR’ADUA UNIVERSITY 
P.M.B. 2218, KATSINA, NIGERIA 

OFFICE OF THE REGISTRAR 
(ACADEMIC DIVISION) 

 
STUDENT’S GUARANTOR FORM 

 
The Registrar 
Umaru Musa Yar’adua University, 
Katsina. 
 
Dear Sir, 
 
I………………………………………….of…………………………………………….. 
         (Address) 
 

Do hereby guarantee that Mr/Miss/Mrs ………………………………………………… 
        (Name of Student) 
 

of the Department of ……………………………………………………………………. 

Will be of good behaviour for the period of his/her stay in the University. 

 

I have discussed with him/her and he/she has agreed to abide by the rules and regulations 
governing student conduct in the University as prerequisite to his/her admission into the 
University. 
 
 
 
Signature:…………………………………  Date:………………………….... 
 
Full Name:………………………………..  GSM No. ………………………. 
 
Occupation:………………………………. 
 
Address:………………………………..……………………………………………… 
 

 

Please delete whichever word is not appropriate 

 

 


