
YEARS IN BUSINESS

STATE ZIP STATE ZIP

EXT.

EXT.

Will your purchase be for resale?  YES    NO Resale #:_______________   Federal Tax ID #:_______________

Corporation  Check if Incorporated within the last 12 months  Partnership  Sole Proprietorship

NAME(S) OF PRINCIPAL(S)              RESIDENCE ADDRESS CITY STATE SOCIAL SECURITY

1.
2.
3.

 CHECKING Name _______________________________ Acct # _______________    Branch _______________
 SAVINGS Address______________________________ City _________________   State _______  Zip______

Contact ______________________________ Phone _________________ Fax _________________

 CHECKING Name _______________________________ Acct # _______________    Branch _______________
 SAVINGS Address______________________________ City _________________   State _______  Zip______

Contact ______________________________ Phone _________________ Fax _________________

1. NAME_____________________________________   ADDRESS ___________________________________________

ACCT # __________________________  PHONE ___________________________   FAX _______________________

2. NAME_____________________________________   ADDRESS ___________________________________________

ACCT # __________________________  PHONE ___________________________   FAX _______________________

3. NAME_____________________________________   ADDRESS ___________________________________________

ACCT # __________________________  PHONE ___________________________   FAX _______________________

4. NAME_____________________________________   ADDRESS ___________________________________________

ACCT # __________________________  PHONE ___________________________   FAX _______________________

SIGNED SIGNED

PRINT NAME DATE PRINT NAME DATE

Shortages and discrepancies must be reported within 48 hours after parts received.  Seller represents that with respect to the production of articles and or the performance of the services covered by this 
invoice it has fully complied with section 12 (A) of the Fair Standards Act of 1938, as amended.  Prices subject to change without notice, if the sums due are not paid within 30 days of delivery date a service 
fee of 18% per month shall be paid by purchaser to Russ International, Inc. as a service charge and price differential.  If action is commenced to recover sums due under this invoice, purchaser shall pay 
Russ International, Inc. reasonable attorney fees.  By signing this application you are agreeing to the additional terms and conditions as furnished by Russ International.

The undersigned certifies the above information to be correct and that it is submitted for the purpose of obtaining credit and agrees to all terms and 
conditions of sale by Russ International, Inc.      BELOW MUST BE SIGNED BY AN OWNER OR OFFICER

APPLICATION FOR CREDIT

REFERENCES
COMMERCIAL TRADE REFERENCES:  Give ONLY names of those you buy from on OPEN ACCOUNT.  References WILL NOT be considered 
valid unless FULL NAMES and ADDRESS are included.  Please list a minimum of three (3).

BUSINESS NAME TYPE OF BUSINESS

BILLING ADDRESS SHIPPING ADDRESS

CITYCITY

B
A
N
K  
I  
N  
G

                                                                         FINANCE

C
O
M
P
A
N
Y

OWNERSHIP
The following information must be provided.  It will be held in the strictest confidence.

EMAIL

PHONEPURCHASING CONTACT

RUSS INTERNATIONAL, INC.

A/R CONTACT PHONE

FAXPHONE


