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GUARANTY AGREEMENT

Date:

Applicant or
Customer’s Name:

Service Address:

Mailing Address:

Account Number:

In consideration of Wyoming Gas Company (WGC) furnishing natural gas service to the above named
account, | guarantee to pay charges now due or which may in the future become due for all service to this
account, or to other accounts which the above named applicant or customer may subsequently establish within
the WGC service area.

I may terminate this guaranty as of a date specified by me in a written notice of termination to the
Company. However, | agree that this guaranty cannot be terminated by me until at least 30 days after my notice
of termination is received by the Company. The termination of the guaranty will not affect my liability as
guarantor for any charges incurred prior to the actual termination of this guaranty.

| agree that this guaranty may be enforced against me, even if the Company elects not to take legal
action to recover payment from the above named customer or applicant.

I waive notice of acceptance of this guaranty, presentment for payment, notice of nonpayment, and all
other notices to which | might otherwise be entitled, and I consent to any extensions of time or modifications to
the method of payment granted by the Company to the applicant or customer.

Upon default in payment by the applicant or customer, | agree to pay the full amount due within the
above limitations, immediately upon demand by the Company. If I fail to pay in full within ten days after
demand is made, the Company has the right to transfer the guaranteed amount to my account, and/or may take
legal action to enforce this obligation against me, without first proceeding against the applicant or customer, and
| agree to pay the Company its reasonable attorney’s fees incurred to collect payment from me.

Guarantor’s Name:

(Printed) (Signature)

Account Number: Day PH#:

Service Address:







