
CREDIT INFORMATION

Note Personal Endorsement On Reverse Side
Georgia sales tax will be applied to all in-state transactions unless an exemption certificate is provided.

Name of Business ___________________________________________________________________________

Billing Address ______________________________________________________________________________

City ____________________________________________________ State ________ Zip __________________

Shipping Address ___________________________________________________________________________

Telephone Number (         ) ________________________ Contact: _________________________________

Fax Number  (         ) ________________________ E-mail: _________________________________________

HISTORY

Business Structure _________________ Business Type _______________________ Date Started ______

Principal Officer                                                         Title                                                                     Home/Address                                                                   Telephone

Principal Officer                                                         Title                                                                     Home/Address                                                                   Telephone

CREDIT REFERENCES
CUSTOMER INFORMATION

Reference                                                              Address

Contact                                                                                                                                                  Phone #

Reference                                                              Address

Contact                                                                                                                                                  Phone #

Reference                                                              Address

Contact                                                                                                                                                  Phone #

Credit Department Use Only

High Credit                             Balance

Pay Record

High Credit                             Balance

Pay Record

High Credit                             Balance

Pay Record

1360 U.S. Highway 78 E. • P.O. Box 1047 • Monroe, Georgia 30655
Local: (770) 267-0022 • Fax: (770) 266-6505  •  Toll Free: (800) 241-7879

BANK REFERENCES

Bank                                                                                            Address

Contact                                                                                        Acct. #                                                                Phone #

Bank                                                                                            Address

Contact                                                                                        Acct. #                                                                Phone #

Loan/Account                   Balance

Terms

Loan/Account                   Balance

Terms

Corporation/Partnership/Proprietorship Month/Year

Legal Information: The undersigned agrees:
A. That all information supplied above is for applying for credit with Walton Media

and that all information is correct.
B. That the applicant will pay within the stated terms of sale and that any amounts not paid

when due will be subject to an interest charge of 1.5% per month (18% per annum.)
C. That all orders placed with Walton Media are governed by our Terms and Conditions

of Sale.  These Terms and Conditions are found on our web site at: www.waltonmediaservices.com
and are incorporated herein. You are encouraged to review these Terms and Conditions prior to
placing an order, and copies are also available upon your request.

_______________________________________
Signature

_______________________________________
Title

_______________    _____________________
Date                             Social Security No. (if propietorship)

03/09

Walton Media Services, Inc., is a corporation registered 
in the state of Georgia doing business as Walton Media.



Personal Guaranty for New Customer

The "Customer": ______________________________________________________________ 

I am signing this Guaranty to induce Walton Media to perform services for the

above-named Customer. As further inducement, I am acknowledging that I am transacting business

within the meaning of the Official Code of Georgia 9-10-91. As such, I guarantee to Walton Media

that I will personally pay all sums the customer owes to Walton Media that the Customer does not pay

when those sums are due.

I will pay these sums to Walton Media within ten (10) days after Walton Media demands payment

from me. Further, I agree to pay Walton Media all costs, expenses and damages that Walton Media

incurs in collecting those sums, including (but not limited to) all attorney’s fees and Court costs.

Walton Media may enforce this Guaranty either in a joint action against me and the Customer, or in

a separate and independent action against me and the Customer, or in a separate and independent action

against me without bringing any suit, action or proceeding against the Customer. In addition, my obli-

gation under this Guaranty will not be affected in any way if Walton Media fails to assert any of its

rights or remedies against the Customer from time to time.

This is a continuing Guaranty, which can only be terminated by giving written notice (by Certified

Mail) to Walton Media. My Guaranty under this Agreement shall end on the date such notice is

received by Walton Media. However, any such notice shall not affect my obligations incurred under

this Guaranty for unpaid sums that came due to Walton Media prior to the date on which the Notice

is received.

All notices shall be sent to me in writing, care of the Customer, on the address below (if I specify

one), or at any other address I may specify in writing in the future.

I hereby acknowledge that any action to enforce this Guaranty against me can be brought in the

Courts of Walton County, Georgia or Gwinnett County, Georgia. I consent to the jurisdiction and

venue of these courts for such matters under Georgia’s "Long Arm" statute.

I have the legal right and capacity to make this Guaranty. I agree that this Guaranty will be

governed by and construed in accordance with the laws of the State of Georgia.

Guarantor understands that a credit investigation may be made by Walton Media and

consents to Walton Media making such inquiries and obtaining such information as it deems neces-

sary to determine Guarantor’s creditworthiness.

GUARANTOR’S SIGNATURE ___________________________________________________(SEAL)

Guarantor’s Social Security Number:______________________________________________________

Date:_________________________

Home Address:________________________________________________________________________
(No P.O. Box please) City                                                                 State                    County                      zip code

Phone Number(s):_____________________________________________________________________


