
FOR NATIONAL’S USE ONLY
Account #: ________________________
Sales Person:______________________
Terms:____________________________
Credit Amt. Limit:____________________
Ship Via:__________________________

CONFIDENTIAL CREDIT APPLICATION
The following information is submitted as a basis of consideration for extension of a line-of-
credit with National Salon Resources.

PLEASE PRINT CLEARLY

Applicant’s Full Name:_______________________________________________________ Soc. Sec. #________-__________-______________

Salon Name:______________________________________________________________ County: ____________________________________

Salon Address:_________________________________________ City:______________________ State:_______ Zip:___________-___________

Shipping Address (if different):_______________________________ City:______________________ State:_______ Zip:___________-___________

Billing Address:_________________________________________ City:______________________ State:_______ Zip:___________-___________

Salon Phone #:(_______) ________-________ Home Phone #: (_______) _________-________ Cell Phone #: (_______) _________-________

Email Address:____________________@____________________ Salon Web Address:____________________@________________________

__ Salon Owner __ Partnership __ Booth Renter __ Tanning Salon __ Barber 

__ Esthetic Salon  __ Cosmetologist __ Esthetician __ Massage Therapist __ Nail Technician 

NET 30   National Salon Resources, when selling merchandise to an approved Net 30 open account expects payment in full within 10 days from the receipt of statement. We reserve the right to 
suspend open credit privileges when these terms are not met. A service charge of 1.66% per month (20% APR) on past due balances will be applied. Account holder is responsible for all legal fees in 
the event the account is placed with a collection agency or an attorney. All accounts 30 days past due will be subject to temporary COD shipments. We reserve the right with accounts 60 days past due 
or over, to ship on a permanent COD basis.

The information listed above is for the purpose of obtaining credit & is warranted to be true. I/We hereby authorize National Salon Resources to solicit credit reports & investigative references
pertaining to my/our credit & financial responsibility. I/We also certify that I/we abide by the terms stated above upon credit privileges granted.

Applicant’s Signature(s):_______________________________________________________________________________ Date:______/______/______

CREDIT CARD   If you wish to use a credit card for payment, please call NSR credit dept at 800.622.0003 ext202

Applicant’s Signature(s):_______________________________________________________________________________ Date:______/______/______

C.O.D.   (Cash on delivery or cash & carry) FYI-Selected shipper collects a fee for handling CASH or CHECK.

Are you incorporated? __  YES __  NO   If YES, what type? __ S-Corp __ C-Corp __ LLC  __ LLP __ Or Joint Partnership

Will this account be used to purchase Retail (Resaleable) Products: __ YES __ NO

Please fill out the appropriate-STATE TAX EXEMPTION CERTIFICATE-& submit along with this application

# of chairs: _____________

Hours of Operation

Mon ________to________

Tues ________to________

Wed ________to________

Thur ________to________

Fri ________to________

Sat ________to________

Sun ________to________

__ Salon Operating License #:_____________________ __ Salon Operating License #:______________________

__ Barber License  #:_____________________ __ Nail Technician License #:______________________

__ Cosmetology License #:_____________________ __ Tanning Salon License #:______________________

__ Esthetics License #:_____________________

FIRST M.I. LAST

(Please complete reverse side)

MUST HAVE EMAIL TO PROCESS

Please ‘X” ALL that apply & fill in applicable license number(s) below: ABOUT YOUR SALON

(You will be charged tax until your form is received & processed at NSR)

ACCOUNT TYPE REQUESTED  (“X” one):

R
evised 4/16

__ 

__ 

__ 

NATIONAL SALON RESOURCES • 3109 LOUISIANA AVENUE NORTH, MINNEAPOLIS, MN 55427 • PHONE 800.622.0003 • FAX 763.525.0858 • WWW.NATIONALSALON.COM

Important Note: Please read & sign professional Salon NON-DIVERSION CONTRACT printed on reverse side.
Application will not be processed until the non-diversion contract is signed.

Your CC information will be secure & not shared with others. By signing here, you are authorizing NSR to charge your CC for purchases



LIMITED CONTINUING GUARANTY
The undersigned hereby requests National Salon Resources (herein called “NSR”) to give & continue to give (herein called the “Purchaser”) credit, as the purchaser may desire & NSR 
may grant, from time to time & in consideration of any credit given, the undersigned hereby absolutely & unconditionally guarantees prompt payment when due & at all times thereafter of 
any & all existing & future indebtedness & liability of every kind, nature & character from the purchaser to NSR, how-so-ever & when-so-ever created, or arising, or evidenced, or 
acquired; & the undersigned waives notice of the acceptance of this guarantee & of any & all such indebtedness & liability. The undersigned hereby waives presentment, protest, 
notice, demand or action on delinquency in respect of any such indebtedness or liability, including any right to require NSR to sue or otherwise enforce payment thereof.

This guarantee is made & shall continue as to any & such indebtedness & liability of the purchaser to NSR incurred or arising prior to receipt by NSR of written notice of the termination 
hereof from the undersigned, without regard to collateral, security, guarantees or other obligators, if any, may from time-to-time, without notice to or consent of the undersigned be 
sold, released, surrendered, exchanged, settled compromised, waived, subordinated or modified, with or without consideration, on such terms or conditions as may be acceptable to 
NSR without in any manner affecting or impairing the liability of the undersigned. It is agreed that the undersigned’s liability hereunder is several & is independent of any other guarantees 
at any time in effect with respect to all or any part of the purchaser indebtedness to NSR & that the undersigned’s liability hereunder may be enforced regardless of the existence of 
any such other guarantees.

This guarantee shall also bind the heirs, personal representatives, successors & assigns the undersigned & shall insure to NSR, its successors & assigns.

PROFESSIONAL SALON NON-DIVERSION CONTRACT

JOINT OR CORPORATE APPLICANTS
Name:______________________________________________ Title:______________

Home Address: _________________________________________________________ 

City:____________________________________ State:_________ Zip:____________

S.S.#:__________-__________-______________

National Salon Resources (Distributor) distributes & sells high quality brands of hair care, skin 
care, cosmetic, lip & retail products (“Professional Beauty Products”). The Professional Beauty 
Products are designed & intended for sale only in professional salons. A professional salon is 
owned by or employs one or more licensed cosmetologists on a full time basis at each location, 
is current in all state licensing for its business & maintains a reasonable area devoted to salon 
services. Distributor is contractually obligated to the manufacturers of the Professional Beauty 
Products to sell the products only to licensed professional cosmetologists & salons for their use 
of for resale with professional recommendation to salon customers.

The undersigned salon (“Salon”) wishes to purchase Products from Distributor & Distributor 
agrees to sell reasonable quantities of the Professional Beauty Products to Salon in consideration 
of the Salon’s promise & subject to the terms & conditions set forth below.

1. All Professional Beauty Products purchased by Salon from Distributor will be used by Salon 
on its premises associated with providing services to Salon or, in the case of retail products 
designed for home use, sold to Salon’s customers from the Salon’s premises & only in quantities 
meeting their customers home consumption needs.

2. Salon will use & apply “professional use only” products only in connection with professional 
services performed on our premises for Salon’s customers. Salon will not sell or otherwise 
transfer “professional use only” products to anyone.

3. Salon will not sell Professional Beauty Products by use of the Internet, catalog sales or other 
methods of distance selling, including taking orders by phone, all of which are incompatible with 
professional recommendation at the time of sale. This provision does not restrict Salon from 
using the Internet to advertise professional services.

4. Salon will not remove, obliterate or tamper with any codes applied to Professional Beauty 
Products by the manufacturer or Distributor.

5. Salon will not resell Professional Beauty Products to any diverter or redistributors of products. 
Salon will report immediately to Distributor any person who attempts to buy the Professional 
Beauty Products for any purpose other than their personal use in quantities meeting their home 
consumption needs. Salon will maintain records of all sales of Professional Beauty Products 
exceeding $100 & will make such records available for inspection by Distributor or the manufacturers.

6. Salon acknowledges that the diversion of Professional Beauty Products to non-salon 
outlets damages the reputation of the manufacturer of the Professional Beauty Product, the 
goodwill with the manufacturer’s customers & damages the manufacturer’s business relations with 
distributors & salon customers. Because actual damages to the manufacturer’s business relationships, 
goodwill & reputation are difficult to measure. Salon agrees to pay the manufacturer $100 per 
product unit sold by Salon in violation of this agreement.

In addition, Salon hereby agrees that Distributor & the manufacturer shall be entitled to the 
following in the event Salon violates this agreement: (i) An injunction against Salon prohibiting 
Salon’s violation of this agreement; & (ii) Salon will reimburse Distributor & the manufacturer 
all costs associated with the repurchase of the Professional Beauty Products sold or transferred 
by Salon in violation of its agreement (iii) Salon may be identified in public announcements as 
involved, directly or indirectly, in diversion of Professional Beauty Products; & (iv) reasonable 
attorney fees & costs incurred by Distributor & manufacturer in any legal action(s) taken against 
Salon for injunctive relief & damages as set forth above.

7. The parties understand & acknowledge that is Agreement applies to all lines of professional 
beauty products which Salon currently purchases from Distributor &/or which Salon may 
purchase from Distributor in the future.

8. Salon’s owner is/are responsible to ensure performance of this agreement. Salon will take 
appropriate action to make each employee & each cosmetologist working on Salon’s premises is 
aware of Salon’s obligations under this contract & secures their compliance with this agreement. 

9. This agreement is intended to benefit Salon, Distributor & the manufacturers of the 
Professional Beauty Products & each may enforce this contract. The parties acknowledge that 
this agreement does not create a partnership or franchise relationship.

10. This agreement may be terminated with respect to future purchases without penalty at any 
time by either Salon or Distributor upon written notice.

________/________/________          ______________________________________________          ____________________________________________

________/________/________          ______________________________________________          ____________________________________________

Signature(s):_________________________________________________________ Date:________/________/_________

Print Name(s):_______________________________________________________ Date:________/________/_________ NSR Account #:_______________________________

Name:______________________________________________ Title:______________

Home Address: _________________________________________________________ 

City:____________________________________ State:_________ Zip:____________

S.S.#:__________-__________-______________

DATE WITNESS GUARANTOR

DATE WITNESS GUARANTOR
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