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          PERSONAL GUARANTEE 
 
PERSONAL GUARANTEE 
 
For and in consideration of Ariat’s extending credit at my request to  
 
______________________________________________________(hereinafter referred to as the “Company”),  

Company Name 
 
of which I am  _________________________________________________________, 
     Title 
 
I hereby personally guarantee to you the payment of any obligation of the Company and I hereby agree to bind myself to pay you on demand any sum 
that 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 a continuing 
and irrevocable guaranty and indemnity for such indebtedness of the Company.  I do hereby waive notice of default, nonpayment and notice thereof and 
consent to any modification or renewal of the credit agreement hereby guaranteed. 
 

Owner / Officer Signature  Date 
 
 

 
          

Personal Credit Report Authorization and Release 
 
 
 
 
I,                                                                                                           , do hereby authorize Ariat International, Inc. to investigate my personal  
                                 (print your name)  
credit standing, financial circumstances and responsibility, and specifically authorize Ariat International, Inc. to obtain consumer reports and all other 
relevant reports for making such investigation for the purpose of establishing a credit account for  
 
                                                                                                                of which I am the principal owner. This authorization relates to all current 
   (company name) 
 
extensions of credit, all renewals of such credit, and all reviews by Ariat International, Inc. to determine if I continue to meet the terms of the account. 

I understand that without this authorization Ariat International, Inc. may not be entitled to obtain this information. I understand with this authorization a 
Personal Guaranty is required. 
 
 
 

___________________________________________ 
(Signature) 

 
 

___________________________________________ 
(Home address) 

 
 

_________________________________________ 
(City/State/Zip Code) 

 
 

_________________________________________ 
(Date) 

 

Sandra Kasper
Text


