
PLEASE READ THE PERSONAL GUARANTY & PURCHASE AGREEMENT WHICH TERMS & CONDITIONS CONSTITUTE AND INTEGRAL PART 
HEREOF 
 

NAME OF INDIVIDUAL PREPARING THIS DOCUMENT AND POSITION: 

NAME OF BUSINESS:                                                                                                  FEDERAL ID#: 

STREET:                                                                                                                    PHONE: 

CITY:                                                 STATE:                                 ZIP:                      FAX NO:  

TYPE OF BUSINESS:    Manufacturer:   Retail/Wholesale:   Other (Describe) ________________ #of Locations ___________ 
-: CURRENT SUPPLIERS:- 

1) NAME:                                                                                                                             ACCT NO:   

    STREET:                                                                                                                        PHONE: 

    CITY:                                             STATE:                                ZIP:                                 FAX NO: 

3) NAME:                                                                                                                             ACCT NO:   

    STREET:                                                                                                                          PHONE: 

    CITY:                                             STATE:                                ZIP:                                 FAX NO:               

3) NAME:                                                                                                                             ACCT NO:   

    STREET:                                                                                                           PHONE: 

    CITY:                                             STATE:                                ZIP:                                 FAX NO:               
-: CURRENT BANK REFERENCES:- 

NAME OF BANK:                                                                                                                   ACCT NO:   

BANK ADDRESS:                                                                                                  PHONE: 

CITY:                                                STATE:                                   ZIP:                               FAX NO:          

APPLICANT FIRMS:                                                                                                               BUSINESS: 
SOLE PROPRIETORSHIP: ______ PARTNERSHIP: ______ CORP: _____ LLC: ___________________   STARTED: _________________ 
CORPORATIONS/LLC FORMED ON: ____________ (ATTACH COPY OF ARTICLES)     STATE OF INCUR: _________________________ 
FICTITIOUS BUSINESS NAME (IF ANY) FILED ON: ________________ (ATTACH COPY) 
D&B RATING: ___ RESALE CERTIFICATE# ____ FIRM IS A: BRANCH _________   DIVISION ________ SUBSIDIARY: _____________ 
OF PARENT COMPANY: 
_______________________________________________________________________________________________ 
NAME OF ACCOUNTS PAYABLE MANAGER: 

-: PROPRIETORS, PARTNERS OR OFFICERS:- 

1) NAME:                                                               TITLE:                                                                                 SS#:   
    STREET:                                                                                                                         PHONE: 

    CITY:                                   STATE:                       ZIP:                                                     FAX NO:               

2) NAME                                                     TITLE:                                                                SS#:   

    STREET:                                                                                                                         PHONE: 

    CITY:                                  STATE:                        ZIP:                                                     FAX NO:               

3) NAME:                                                                                                                              ACCT NO:   

    STREET:                                                TITLE:                                                                 SS#:   

    CITY:                                 STATE:                         ZIP:                                                     FAX NO:               

           The person; or corporation whose name is set forth above ("Buyer") warrants that the foregoing information is true and correct 
and acknowledges that Buyer is supplying such information to induce sodium company, Inc. dab Americas Gold (HEREINAFTER” Americas 
goad") to accept buyer' s checks for purchase of merchandise from and to extend credit to buyer.  
           Buyer agrees that all of the terms and conditions of this agreement shall apple to all purchases of merchandise by buyer form and 
shall prevail over any inconsistent or different provisions of any purchase order form buyer or any other document. 
           I declare under penalty of perjure that the information contained hereon is true and current. 
 
DATE: _____________                                                                                                                   SIGNATURE: ______________ 

Americas Gold 
650 South Hill Street, Suite 224, Los Angeles, CA 90014 

Phone: (213) 688-4904          Fax: (213) 688-1504 
CREDIT ACCEPTANCE APPLICATION, CONTINUING PERSONAL 

GUARANTY AND PURCHASE AGREEMENT 


