
Potomac Environmental, Inc.

P.O. Box 1836

Stafford, VA  22555-1836

(800) 659-1094

Fax  (540) 659-9527
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Sworn to and subscribed before me this

Considering the extension of credit to the applicant named herin, the undersigned, jointly, severally and 

unconditionally guarantee and promise to pay all amounts now owing or which may hereinafter become 

owing by the applicant to PEI.  This is a continuing guaranty and obligation arising hereunder shall not be 

affected by any change in terms of indebtedness, the extension of credit beyond amounts specified herein, 

a change in the term or time for payment, a change in the form of indebtedness or the acceptance of 

security or collateral.  PEI shall not be required to exhaust any remedies against applicant prior to 

exercising rights granted herein.

The purchaser will pay all reasonable costs of collection including attorneys' fees, incurred by Potomac 

Environmental, Inc., in collecting amounts owed.  It is agreed that venue in any legal action shall be in 

Stafford, VA.

GUARANTY

DateTitle

State
Phone Number
Contact

The undersigned applies to Potomac Environmental, Inc. for credit. It is understood and agreed that the 

undersigned consents to Potomac Environmental, Inc. (PEI) investigating the undersigned's credit history 

for the purpose of extending credit.  In the event that the undersigned fails to timely pay and invoice, the 

undersigned agrees to pay a late fee to PEI on such delinqunet invoice until same is fully paid.  The rate 

shall be the maximum allowed by the Commonwealth of Virginia.  
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