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Thank you for your interest in purchasing products through LSI International. Please email this 

application to JohnBusey@lsiinternational.com  

*Required information

*Date: ______________    *Business Name: _________________________________________________

*Address: _____________________________________________________________________________

*City: ________________________________ *State: _____________________*Zip: ________________

*Phone Number: _______________________   Fax Number: ____________________________________

*Sales and Use Tax #: ____________________

(A copy of your exemption certificate that matches the billing name and address is required or applicable sales tax will be added to all orders.) 

Contact Person(s) 

*A/P:________________________________   *Email: _________________________________________

*Purchasing: __________________________   *Email: ________________________________________

Ship to Address (If Different from Above) 

Address: ______________________________________________________________________________ 

City:_________________________________   State: _____________________   Zip:________________ 

* Should It become necessary to turn the account established over for third party collection, all cost of collection,
including legal fees, will be the responsibility of such account.

* I am authorized to make this Agreement on behalf of the company listed above.

 I hereby certify that the information supplied is true and correct. 

*Authorized Signature_________________________________

Title_______________________________________________

*Date_______________________________________________

You may be contacted if further information is required. If you have any questions, please contact John Busey at 800-832-0053 
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