
NAME OF CUSTOMER___________________________________________________________ 
 
ADDRESS_____________________________________________________________________ 
 
ACCOUNT NUMBER____________________________________________________________ 
 
To induce Kohler Distributing Company and any affiliates and subsidiaries, of Hawthorne, New 
Jersey (herein after called “Kohler”), to extend the time of payment to the above (hereinafter 
called the “Customer”), the undersigned does hereby individually, jointly and severally 
guarantee the prompt payment of all sums due or to become due for or relating to goods 
heretofore or hereafter purchased by the Customer and of any and all notes, drafts, checks and 
any and all indebtedness, direct or indirect, absolute or contingent which may now be 
outstanding or owing from or which may be hereafter executed or incurred by the Customer to 
Kohler. 
 
The undersigned hereby waives notice of default, demand and all other notices of any and all 
forms of such indebtedness and also notice of acceptance of this guarantee.  Acceptance upon 
the part of Kohler being conclusively presumed by its request for this guarantee and delivery of 
the same to it. 
Failure of Kohler to exercise any or all of the right hereby granted shall not constitute a waiver 
of said right or rights. 
 
This guarantee may be terminated only by notice by registered mail to the office of Kohler 
Distributing, P.O. Box 643, Hawthorne, NJ 07507 but only as relating to the indebtedness 
incurred subsequent to the receipt of the above registered notice.  If Customers indebtedness is 
referred to an attorney for collection, 20% of the sum owing thereon shall be included in the 
amount payable as costs of collection. 
DATE: __________________________________________________________________ 
 
PRINT NAME_____________________________________________________________ 
 
ADDRESS: _______________________________________________________________ 
 
CITY, STATE, ZIP CODE______________________________________________________ 
 
DRIVERS LICENSE # AND STATE: ______________________________________________ 
 
SOCIAL SECURITY NUMBER: _________________________________________________ 
 
DATE OF BIRTH___________________________________________________________ 
 
SIGNATURE: _____________________________________________________________ 
 
NOTARIZED SEAL AND SIGNATURE REQUIRED: _________________________________ 

RETURN TO 

KOHLER DISTRIBUTING COMPANY 

150 WAGARAW ROAD 

HAWTHORNE, NJ  07507 

973 • 423 • 2307 

FAX: 973 • 423 • 1422 

PERSONAL GUARANTEE




