
 

   164 S. Michigan Street       (206) 264-8551 
   Seattle, WA  98108-3242     (206) 264-6269 

Print this form and return via fax: 
(206) 264-6269 

 
FIRM NAME: ____________________________________________________________________________
MAILING ADDRESS: ___________________________ CITY ________________ STATE ______ ZIP _____
STREET ADDRESS: ___________________________ CITY ________________ STATE ______ ZIP _____
CONTACT NAMES: ___________________________ PHONE ___________________ FAX _____________
A/P CONTACT: ______________________________  PHONE ___________________ FAX _____________
SOCIAL SECURITY #/FEDERAL TAX ID: ______________________________________________________
TAXABLE:    YES    /     NO       RESALE/UBI #: ______________________________   Need a resale certific
OWNERSHIP:    CORPORATION       PARTNERSHIP      PROPRIETORSHIP      OTHER – EXPLAIN ______
DESCRIPTION OF BUSINESS: ______________________________________________________________
At present address since: ____________ Year established: _____________ Contractors #: ______________
Insurance Agent/Phone: ______________________________ Bonding Co./Phone: _____________________
Bank/Phone: ___________________________________ Contact: ____________________ Acct #: _______
REFERENCES: (Give only names of those you buy from on open account)  

Name:__________________________________ Acct #: _________________________ Phone: __________
Address: ________________________________ City/State: ______________________ FAX: ___________

Name:__________________________________ Acct #: _________________________ Phone: __________
Address: ________________________________ City/State: ______________________ FAX:  __________

Name:__________________________________ Acct #: _________________________ Phone: __________
Address: ________________________________ City/State: ______________________ FAX:  __________

Name:__________________________________ Acct #: _________________________ Phone: __________
Address: ________________________________ City/State: ______________________ FAX:  __________

I, ___________________________, as a consideration for, EVERGREEN TRACTOR LLC, extending credit to 
         (name of individual) 
____________________________, do hereby personally and individually guarantee payment of all credit  
         (name of company) 
extended at the current time and in the future to the company. 
    In the event that the company defaults on its payment obligations, I agree to pay you upon demand, all sums due and 
owe including reasonable attorneys fees and court costs.  I also waive notice of default by the company and consent to  
any future modifications of credit agreement between you and the company, regardless if whether I am involved in such 
modification.   
    This guarantee shall be a continuing irrevocable guarantee, shall bind my heirs and may be modified only 
by writing between both of us.  

   SIGNED ______________________________________ 
 

http://dor.wa.gov/Docs/Forms/ExcsTx/ExmptFrm/ResaleCertificate_E.pdf

	FirstName: 
	MailingAddress: 
	City: 
	State: 
	Zip: 
	StreetAddress: 
	Street-City: 
	Street-State: 
	Street-Zip: 
	ContactNames: 
	Contact-Phone: 
	Contact-Fax: 
	A/PContact: 
	A/PPhone: 
	A/PFax: 
	SS#: 
	Resale/UBI#: 
	BusinessDesc: 
	PresentAddressSince: 
	YearEstablished: 
	Contractors#: 
	Insurance/Phone: 
	BondingCo/Phone: 
	Bank/Phone: 
	BankContact: 
	Account#: 
	Ref1-Name: 
	Ref1-Acct#: 
	Ref1-Phone: 
	Ref1-Address: 
	Ref1-City/State: 
	Ref1-Fax: 
	Ref2-Address: 
	Ref3-Name: 
	Ref3-Acct#: 
	Ref3-City/State: 
	Ref3-Phone: 
	Ref3-Fax: 
	Ref2-Name: 
	Ref2-Acct#: 
	Ref2-Phone: 
	Ref2-City/State: 
	Ref2-Fax: 
	Ref4-Name: 
	Ref4-Address: 
	Ref4-Acct#: 
	Ref4-City/State: 
	Ref4-Phone: 
	Ref4-Fax: 
	NameOfIndividual: 
	NameOfCompany: 
	Submit: 
	OwnershipExplanation: 
	Taxable: Off
	Ownership: Off


