
  

    
 

If your company is based in the state of New Jersey we must receive a valid NJ Resale ID Number or you are subject to sales tax.  If you require 
terms or any special payment options you must fill out additional paperwork.  Please request the forms from your Sales Rep.   
 

ACCOUNT NAME (DBA): 

 

LABEL or Company Name(S): 
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UPS ACCOUNT #: 

PHONE: 

FAX: 
 
NAME:    
                                                                             

EMAIL: 

PHONE: 
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NAME:    
EMAIL: 

 
THE FOLLOWING IS AN AGREEMENT THAT THE UNDERSIGNED WILL BE PERSONALLY RESPONSIBLE FOR PAYING PIRATES PRESS 
WHAT IS OWED BY HIS/HER COMPANY.  IF YOU HAVE ISSUES/QUESTIONS, CALL YOUR SALES REP. 
 
In consideration of Pirates Press, 292 Church St.  Lodi, NJ 07644 (hereinafter “SELLER”) selling merchandise to:  
 

(_______________________________ ),  [your name] 
 

located at: ( _______________________________________), [your address] 
 
and/or its affiliates or related businesses (hereinafter “BUYER”) and for other goods and valuable consideration, receipt  of which is hereby 
acknowledged, the undersigned (hereinafter “GUARANTOR") assumes personal liability and is the personal guarantor for the obligations of the 
BUYER.   This is a continuing guarantee by GUARANTOR for as long as BUYER is indebted to SELLER and shall remain in effect until all debts 
of BUYER are satisfied or until SELLER releases the GUARANTOR in writing.  The GUARANTOR hereby waives demand for payment, notice of 
non-payment, notice of dishonor, or notice of acceptance of this guarantee.   This PERSONAL GUARANTEE shall, in all respects, be governed by 
the laws of New Jersey.  In addition to the principal sums owed by BUYER and personally guaranteed by GUARANTOR the GUARANTO R shall 
be liable for all costs in connection with the enforcement of this guarantee, including, but not limited to, attorney’s fees. 

 

Guarantor’s Signature: ________________ Date: _____ Print Name: ________________________ 
 

Witness Signature: _________________ Date: _____ Print Name:  _________________________ 


