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Company Information
Company Name

Billing Information

Street:

City: State: Zip+4:

Phone: Fax: Website:
Shipping Information

Street:

City: State: Zip+4:
Type of Business

~ Corporation  State: ~ Sole Proprietorship LLC Other:

Nature of Business: Year Established: # of Employees:
Full Name of Owner and/or President: Title:
Owner/President E-mail Address: Phone:

Federal ID#/Social Security Number:

Accts Payable Email Address: Phone:

Bank Information

Bank Name: Contact:

Full Address:

Acct. Type: Acct. #: Phone: Fax:

Credit References

Name: Phone: Fax:

Address: Contact:

Name: Phone: Fax:

Address: Contact:

The undersigned individuals, (“Guarantors”), jointly and severally, unconditionally and
irrevocably, guarantee unto Genesis Investments, Inc., dba Precision Images (“Precision Images”) the full and prompt payment,
performance and satisfaction of all present and future obligations of (“Customer”) to Precision

Images, specifically including without limitation all obligations, including payment obligations, arising directly or indirectly from
services rendered and/or products sold by Precision Images to Customer. This guaranty is a continuing one and shall terminate
only on the satisfaction of each and every obligation of Customer to Precision Images. Guarantors agree that it shall not be
necessary for Precision Images to institute suite or exhaust its legal remedies against Customer in order to enforce this guaranty.
Guarantors agree that this guaranty may be immediately enforced by Precision Images on the nonpayment when due of any
amount owing by Customer to Precision Images, or other failure of performance by Customer to Precision Images.
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Print Name Signature Date Email Address
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