
CLIENT INFORMATION AND FINANCIAL GUARANTEE

Billing Information
Full Name____________________ Business_________________Telephone______________Fax______________
Street Address____________________________________ City_________________State________Zip________
Shipping Address (if different)_______________________City_________________State________Zip________
Annual Sales Volume____________________________Estimated Yearly Purchases_______________________

Business Credit Application
Principal Authorizes Officer________________________________Title(s)_______________________________
Contact Person(s)_______________________________________________DUNS Number_________________
Name of Parent Company_______________________________
Street Address____________________________________ City_________________State________Zip________

Bank Reference
Bank Name_______________________________Contact____________________Account #________________
Bank Address_____________________________________ City_________________State________Zip________

Telephone #______________Fax #______________

Trade References
1.)Name_______________________________ Account #______________________Contact_________________
Address___________________________________________City_________________State________Zip________
2.)Name_______________________________ Account #______________________Contact_________________
Address___________________________________________City_________________State________Zip________
3.)Name_______________________________ Account #______________________Contact_________________
Address___________________________________________City_________________State________Zip________

The undersigned, by the execution of this credit application, agrees that it shall pay for all outstanding balances per 
terms as agreed between both parties. In the event this account is referred to any attorney for collection, the 
parties agree that an additional twenty-five percent (25%) of the outstanding balance due will be paid as attorney’s 
fees.

Authorized Signature___________________Print Name__________________Title_____________Date________
    
INDIVIDUAL PERSONAL GUARANTEE

I, ___________________________________________RESIDING AT__________________________________________________________ FOR AND IN CONSIDERATION 
OF YOUR EXTENDING CREDIT AT MY REQUEST TO____________________(HEREINAFTER REFERRED TO AS THE “COMPANY”),  OF WHICH  
____________________ AM____________________,  HEREBY PERSONALLY GUARANTEE TO YOU THE PAYMENT AT RED HOT PROMOTIONS IN THE STATE OF 
KENTUCKY ANY OBLIGATION OF THE COMPANY AND I HEREBY AGREE TO BIND MYSELF TO PAY YOU ON DEMAND ANY SUM WHICH MAY BECOME DUE 
TO YOU BY THE COMPANY WHENEVER THE COMPANY SHALL FAIL TO PAY THE SAME. IT IS UNDERSTOOD THAT THIS GUARANTEE SHALL BE CONTINU-
ING AND IRREVOCABLE GUARANTEE AND INDEMNITY FOR SUCH INDEBTNESS OF THE COMPANY. I DO HEREBY WAIVE NOTICE DEFAULT, NON-
PAYMENT AND NOTICE HEREOF AND CONSENT TO ANY MODIFICATION OF RENEWAL AND CREDIT AGREEMENT HEREBY GUARANTEE.

 
Authorized Signature___________________Print Name__________________Title_____________Date________

811 MONMOUTH STREET, NEWPORT, KY 41071
PHONE 859-441-4684  FAX 859-441-1621


