
SLB’s Declaration of Parentage/Guardianship Form – March 2015 

 

 

STUDENTS’ LOAN BUREAU 
 

DECLARATION OF PARENTAGE/GUARDIANSHIP FORM 

 
PERMANENT Public Servants/ Workers who are either Parents or Guardians of an Approved Loan Applicant(s) will now 
benefit from a reduction in the Students’ Loan Bureau’s interest charge and processing fee. Accessing this benefit will be 
contingent upon the proper completion of this form, its valid certification and subsequent return to the SLB. 
 

** This document is required in the absence of an Adoption Certificate/Legal Guardianship Document OR Birth Certificate of   
     the approved loan applicant which excludes the father’s name.

 

This form must be completed and signed by the authorized persons only. 

 

I _____________________________________________________ hereby declare that I am the 

                                               (Name) 
 

 
          Parent                    Guardian   *(kindly indicate one of the options) 

 

 
of the loan applicant ____________________________________ with TRN ____________________ 
                                                    Applicant/Beneficiary’s Full Name)                           Applicant’s TRN 
 
   
who was born on the  ________________________________ in the parish of _______________________. 
                                          Date of birth of applicant (dd/mm/yyyy) 

 
 
Declared by the said: ___________________________________        ___________________________________ 
                                                        (Name of Declarant)                                         Signature  
 
                           ______________________________________________________________________________  

                           Address of Parent/Guardian 
 

                                       ______________________________________________________________________________ 
                           TRN of Parent/Guardian 

 

In the presence of _____________________________________    _____________________________ 
                        Name of Justice of the Peace or Attorney-at-Law    Signature of J.P/Attorney-at-Law 

Dated: ___________________________________               

            dd/mm/yyyy                                 
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