
 

 

        Credit Application 

17989 Commerce Drive - Bristol Indiana 46507  

574.848.5650          Toll Free 800.545.5620   

Fax 574.848.5610   E-Mail  russell@russellproducts.com    

Web Site www.russellproducts.com 

    

 
 

    The undersigned company is applying for credit with and agrees to abide by the standard terms and conditions of as stated. 

 

Company name 

DBA (if different)  

Contact person  

Address  

Phone  Fax                                 E-Mail 

Federal tax ID or Social Security number.  

Type of business  No. of Employees  

Date business established  

Types of products you will purchase  

Amount of credit requested $ 

 

Are you a: 

□ CORPORATION 

State of incorporation 

 

Names, titles, and addresses of your three chief corporate officers 

 

 

 

 

Name and address of your resident agent 

 

 

□ PARTNERSHIP 

Names and addresses of the partners 

 

 

 

 

□ SOLE PROPRIETORSHIP 

Are you sales tax exempt? □ Yes □ No 

Have you ever had credit with us before? □ Yes □ No 

If yes, under what name? 

 

Authorized purchasers 

 

 

Purchase order required? 

 

□ Yes □ No 

 



 
                    
                             In order to process your credit application  
                            Fax machine numbers must be provided. 
 
 

 

TRADE REFERENCES 

Reference #1 Company Name                                                      Contact Name               

 Address                                                                   City                              State                   Zip 

 

 

Phone                                                                      Fax                                            E-mail 

Reference #2 Company Name                                                      Contact Name               

 Address                                                                   City                              State                   Zip 

 

 

Phone                                                                      Fax                                            E-mail 

Reference #3 Company Name                                                      Contact Name               

 Address                                                                   City                              State                   Zip 

 

 

Phone                                                                      Fax                                            E-mail 

BANK REFERENCE 

 Name of Bank 

 Contact Name 

 Address 

 Phone                                                                       Fax                                           E-Mail 

 
 
If orders are pending, any delay will affect the processing and shipping of those orders.  Credit cannot 
be extended until this form is completed and verified.  In consideration for credit being extended, I/we 
acknowledge and agree to the following:  (1) Payment is jointly, severally and unconditionally 
guaranteed within 30 days of delivery; (2) any charges unpaid after the above 30 days are to be 
increased by 1 ½% per month; (3) Any charges still outstanding after 45 days from date of delivery are 
subject to collection, and all collection or arbitration expenses, attorneys fees, and court costs will be 
borne by the purchaser; (4) Title of all material shall remain with the creditor until all invoices and 
additional charges have been paid in full; (5) All claims, requests for adjustments, or notification of 
errors must be made within ten days or charges are considered accepted; (6) This agreement shall 
apply to all current and future charges unless revocation is received by registered mail; (7) Credit 
privileges may be withdrawn at any time without invalidating the terms of this agreement.  
 
 

I have read the terms and conditions stated above and agree to all of these terms and conditions. 
 

Authorized signature: 

Printed name: 

Title:  Date: 

 

 

 

           


