
CALVARY BIBLE COLLEGE 
Springside Road, Lumsohphoh, Nongthymmai, Shillong -793014 

 
 

FINANCIAL GUARANTEE 
 
I hereby certify that I, the mother/father/guardian of   ________________________________ 
__________________________________________ will support my son/daughter financially 
while he/she is studying in Calvary Bible College, Shillong and that I am financially 
responsible for any emergency which may arise. 
 
Name   : _______________________________________________________ 

Address  : _______________________________________________________ 

   : _______________________________________________________ 

   : _______________________________________________________ 

Occupation  : _______________________________________________________ 

Phone number  : _______________________________________________________ 

Email address (if any) : _______________________________________________________ 

 

 

 

Date: ____________________            Signature  

 


