
Robert Larson Company	 School Account
 

3450 Third Street - 3B	 Phone: 1-800-356-2195 or 1-415-821-1021
San Francisco, CA 94124	 Fax: 1-415-821-3786     E-mail: sales@rlarson.com 

Application by school or instructor to purchase from the Robert Larson Company.  
Terms of our school program, along with eligibility requirements, are renewed each calendar year.

	 Business Name 	

Description of Business 	

	

Business Structure	 Owner, Partners, President		  In Business Since 
□ Proprietorship 
□ Partnership 
□ Corporation 
 
Secretary (if corporation)	 Chief Financial Officer (if corporation)	 State and  
			   Date Incorporated

Billing Location
Address____________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Phone_____________________________________________
Fax________________________________________________
Main Contact _ ____________________________________

E-mail______________________________________________
General correspondence, promotions, and  invoices will be sent 
to this e-mail address.

E-mail______________________________________________
For shipment tracking information (can be the same as above).

Ship-to Location (if required)
Address____________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Phone_____________________________________________
Fax________________________________________________
E-mail _____________________________________________

Important information 

A credit card must be on file. All shipments 
are charged the day that the goods ship.  

Adherence to our current MAP (minimum 
advertised pricing) policy is required. 
 
If these products are shipped within 
the State of California, sales tax will be 
charged if a California Sellers Permit is not 
on file. 

See our Terms of Sale for School Accounts 
for more details.

Please acknowledge the following by 
checking the box. 
□ The tools purchased on this account 
are for use by a) our students in the class-
room, and/or b) for sale to our students 
(or included in our tuition fee). 

I certify that the information on this page 
is correct  and that I agree to the Terms of 
Sale for School Accounts.

_______________________________________  
Signature

_______________________________________  
Print Name

_______________________________________  
Date


