
 

Yichun University Guardian Guarantee Form 

Student Name: ______________________________Nationality: ________________ 

University: _____________________ Desire Course: _________________________ 

Passport number: _________________ Country ID No. _______________________ 

Cell Number: ________________________ 

 

Family Members:  

Father Name: ____________________________ Occupation: ___________________ 

Mother Name: ___________________________ Occupation: ___________________ 

 

Guardian Name: ________________________ 

 

Relationship with Student: __________________________ 

 

 ID number: __________________ responsible to pay all expenses during study. 

 

UNDERTAKING  

 

 

I hereby ensure that I will pay all dues of above mentioned applicant every year before 

deadline. If I would not pay or delay in payment then university has right to take legal 

action against student.  

 

Signature: _________________________ Thumb Expression: _________________ 

 

Dated: _____________ 

 

 

 

 


