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I hereby agree to bind myself to pay on demand any sum, which may become due to RIGHT 
ACCORD.

This guaranty shall be a continuing and irrevocable guaranty and action may be taken against me 
for any non-payment without notice thereof.

I hereby consent to any modification or renewal of the agreement which is signed by me hereby 
guaranteed and I will be responsible for any interest, attorney’s fees or collection costs which 
Company shall be obligated to pay.

This agreement is signed, executed and enforceable under the laws of Sarasota and Manatee 
Counties, Florida. 

Signature: __________________________________

Print Name: _________________________________

Date: ______________________________________
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