
RUSSO TIESI IMPORT INC 
19F Gardner Road 

FAIRFIELD, NJ  07004 
TEL 973- 439 7075-FAX 973-439 7076 

 
Credit Application 
 
Company Name ___________________________________________ 
Mailing Address ___________________________________________ 
Telephone ________________________Fax_____________________ 
Contact Name _____________________________________________ 
Type of Business __________________________________________ 
Years in Business __________________________________________ 
 
Bank Name _______________________________________________ 
Address __________________________________________________ 
Telephone ________________________________________________ 
Account Number __________________________________________ 
Contact Name _____________________________________________ 
 
Other Suppliers (Two which we may contact): 
 

1. Name ______________________________________________ 
Address ____________________________________________ 
Telephone ____________________Fax___________________ 

 
2. Name ______________________________________________ 

Address ____________________________________________ 
Telephone ____________________Fax___________________ 

 
In consideration of Russo Tiesi Import Inc. permitting credit terms, the 
undersigned personally guarantees the prompt and punctual payment 
of all monies due on this account and agrees to be so bound until fully 
paid. 
 
The undersigned is responsible for collection fees, court costs and 
reasonable attorneys’ fees to collect unpaid accounts. 
 
Owner’s name (please print)_____________________________________ 
SSN____________________________ Date of Birth:_____________ 
 
Home Address ________________________________________________ 
 
Signature of 
Owner_____________________________Date_______________________ 
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