
 
EXIMGUARANTY COMPANY (GH) LTD  

PROGRESS / STATUS REPORT  
  
1.  NAME OF FINANCIAL INSTITUTION……………………………………….…….  
  
2.  NAME OF CUSTOMER………………………………………………………….…...  
  
3.  BRANCH WHERE ACCOUNT IS DOMICILED……………………….…………...  
  
4.  PROGRESS / STATUS REPORT NO.     ………..  
  
5.  DATE OF PROJECT VISIT..........................................................................................  
  
6.  GUARANTEE CERTIFICATE NO. GC/….………………………….………………  
  
7.  DATE ISSUED……………………………………………………………………...  
  
8.  TYPE OF LOAN / FACILITY….…………………………………………………….  
  
9.  AMOUNT OF LOAN APPROVED..............................................................................  
  
10.  DURATION OF LOAN.................................11.  MORATORIUM ON LOAN..........  
  
12. DATE OF DISBURSEMENT......…………………………………………………….  
  
13. NATURE OF ACTIVITY ….……………………………………………………….  
  
14. GUARANTEED AMOUNT …….…………………………………………………..  
  
15. PERIOD OF GUARANTEE COVER…………….…….  
  
16. REPAYMENT COMMENCEMENT DATE….………………………………………  
  
17. PRINCIPAL AMOUNT PAID……….……………  
  
18. OUTSTANDING PRINCIPAL AMOUNT……………..  
  
19. REPORT ON ACTIVITY IN PROGRESS.....…………..……………………………..  
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………  
  



 
20. PROBLEMS BEING ENCOUNTERED…..…………………………………………...  
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
………………………………………………………  
  
21. REMEDIES PROPOSED………………………………………………………………  
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
………………………………………………………  
  
22. STATUS OF SECURITY PLEDGED………………………………………………..  
……………………………………………………………………………………………………………
…………………………………………………………………………………  
  
23. REMARKS……..………………………………………………………………………  
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
………………………………………………………  
  
  
  
  
OFFICER REPORTING……………………POSITION…………………………………  
  
HEAD OF DEPARTMENT………………………………………………………………  
  
DATE……………………………………………………………  
  
  
  
  
  
  
  
  
  
  
Please attach additional sheet if / where necessary.  
  
  
  
  


