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Customer Information   

Name of Business: _______________________________________________ Federal ID No.: _______________________  

Address: _______________________________________________________ Phone No.: __________________________  

City, State, Zip: __________________________________________________ Fax No.: ____________________________  

Type of Organization:    Individual          Corporation          Partnership         LLC         Other: ___________________  

Purchases are for:    Use       Resale                                                                      Subject to Sales Tax:    Yes        No*  

*Sales tax will be charged on all orders, unless Aguado Stone Inc. is provided with a valid Sales Tax Exception Certificate.*  

  

 

 

Personal Guarantee (Must be signed and dated)  

In consideration of credit being extended or cash on delivery (C.O.D) by Aguado Stone Inc. to the above named applicant 

for merchandise to be purchased whether applicant be an individual or individuals, a proprietorship, a partnership, a 

corporation, or any other entity, the undersigned guarantor or guarantors each hereby contract and guarantee to 

Aguado Stone Inc. the faithful payment, when due, of all accounts of said applicant for the purchases made within five 

years next after the date of this application. If the account is placed for collection, the applicant agrees to pay all costs 

and expenses of collection, including reasonable attorney’s fees and expenses. The undersigned guarantor or guarantors 

each hereby expressly waive all notice of acceptance of this guarantee, notice of extension of credit to applicant, 

presentment, and demand by applicant or with respect to any security held by Aguado Stone Inc. extension of time or 

payment to applicant, acceptance of partial payment or partial compromise, all other notices to which the undersigned 

guarantor or guarantors might otherwise be entitled and demand for payment under this guarantee.  

 

Signature: _____________________________________ Date: ______________________________  

  

Printed Name: __________________________________ Title: ______________________________ 


