
 

 

GUARANTEE OF PAYMENT 

 
I (We) the undersigned, jointly and severally, and as members of their marital communities, in order to induce RYO 

Distribution, Inc.  a Michigan corporation, its successors and assigns, and in consideration for their acceptance to sell to 

and/or to continue to sell to the above named account merchandise as the said account may from time to time order; 

 

DO HEREBY PERSONALLY GUARANTEE PAYMENT IN FULL of all invoices for items so ordered with RYO 

Distribution, Inc.  and I (We) shall pay any and all amounts within 15 days after receiving notice of delinquent account. I 

(We) further agree to pay any late charges that may apply which shall be accrued at the rate of 1-1/2% per month, per month, 

and to pay reasonable attorney fees, court costs, and other reasonable expenses incurred in any effort to collect said amount.  
This shall be a continuing and binding guarantee and may be revoked only by 30 Days written notice by each guarantor as to 

his/her responsibility which shall not release any other guarantor.  Such notice shall not release the guarantor from 

responsibility for any invoices sold to said account before the 30th day after receiving written notice from a guarantor 

revoking his guarantee.  

 

 
_________________________________________________ 
 Guarantor Signature                      Date 

 

 

    Name________________________________________________________________ 

    Address______________________________________________________________ 

    City_____________________________State_________________Zip_____________ 

 

 

________________________________________________ 
 Guarantor Signature    Date 

 

 

    

    Name___________________________________________________________________ 

    Address_________________________________________________________________ 

    City__________________________State___________________Zip________________ 

 

 

_____________________________________________ 
 Guarantor Signature  Date 

 

 

    Name___________________________________________________________________ 

    Address_________________________________________________________________ 

    City__________________________State___________________Zip________________ 

 

     

______________________________________________ 

 Witness    Date 


