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Tracy Hamilton Inc. / Fundraisingzone.com 
2421 Long Beach Road, Suite One 

Oceanside, New York, 11572 
800.645.6550 

 
Brochure Fundraising Credit Payment Acceptance Agreement 

 
[Please print, read and sign this document and fax it to: 516.764.4530] 

 
 
I,_____________________________, hereby personally guarantee payment and any or all additional 
financial liabilities, collection costs, legal fees for ______________________________ , in the amount of  
$__________ for our current brochure fundraiser on behalf of the organization listed below.  Furthermore, 
although my affiliation with the below listed organization is temporary or otherwise indirect, I nonetheless 
accept full and personal financial responsibility for payment. 
 
Group Name _________________________________________________________ 
 
Address _____________________________________________________________ 
 
City __________________________________________ State _____ Zip ______________ 

 
Additional Group / School Contact (18 years of age or older) 

 
 
Name___________________________ Title___________________ Phone____________________ 
 

 
Personal Guarantee Terms 

 
Credit terms are 30 days from date of invoice.  Outstanding balances are subject to 1.5% per month interest fee.  In 
addition: The undersigned agrees to pay all collection costs, court costs, and legal fees incurred to collect delinquent balances.  
In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, when due, of all accounts 
of the organization / group / company seeking credit listed above.  
 
Unsatisfactory payment history with our company will be forwarded to Experian Inc. and reflected in your personal 
credit score. 
 
The undersigned guarantor expressly waives all notice of acceptance of the guarantee, notice of extension of credit, 
presentment of demand for payment and any notice of default by the company seeking credit and all other notices the guarantor 
might be entitled to.  Revocation of the guarantee shall be in writing and delivered by certified mail. 
 
 
Your Name (printed) _______________________________ Signature_____________________________ 
     (Required)      (Required) 

Address ___________________________________ City _____________________ St. ____ Zip _______ 
 
Home Phone_________________________________ SS # ____________________________________ 
                 (Required) 
Invoice Number _________________    
 
Invoice Amount _________________      Date _____ / _____ / _____ 


