
National Salon Resources
www.nationalsalon.com
3109 Louisiana Ave. N.
Minneapolis, MN 55427

Customer Service
phone 763.541.1000
phone 800.622.0003

fax 763.546.8671
fax 800.577.2512

Installment Payment Agreement
For New Door Intros $1,000.00 or Higher
• Salons with Net 30 accounts are eligible for the NSR payment plan.
• Salons that do not have Net 30 accounts must submit a credit application to be considered for special terms.
• All Installment Payment Agreements are subject to approval.

Purchaser agrees to pay the total of $ _____________________ (price may vary due to sales tax).

1st payment is required when order is placed.

2nd payment due date:___________________(30 days from invoice date)   In the amount of $___________________ 

3rd payment due date:___________________(60 days from invoice date)   In the amount of $____________________
*If payment is made by credit card a 3% service fee will be added 

Entire Agreement:
1. This agreement shall be binding upon the parties hereto, and their respective successors.
2. This agreement must be attached to the original order, mailed or faxed to National Salon Resources.

Product and display will be shipped as requested upon credit approval.

Terms Accepted and Agreed to:

Customer Signature

Salon Consultant Signature

By:

By:

For office use only:

Date of Purchase ____________________________________________ Account # _________________________________________________

Name _____________________________________________________________________________________________________________

Salon Name _________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________

City, State, Zip _______________________________________________________________________________________________________

Product Purchased ____________________________________________________________________________________________________
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