
Request for Northwest River Supplies (NRS) Outfitter Account. 
THIS INFORMATION WILL BE HELD STRICTLY CONFIDENTIAL. 

NRS - 2009 S. Main St - Moscow, Id 83843 
Phone: 800.243.1677 - Fax: 877.567.7329 - Email: wholesale@nrsweb.com 

 
 
Date: _______________ 
 
Business Name: ________________________________________________________________________ 
 

Billing Address: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

City: ______________________ State: _____________________ Zip: _______________________ 

Telephone: _______________________________ Fax: _____________________________________ 

 
Shipping Address: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

City: ______________________ State: _____________________ Zip: _______________________ 

Telephone: _______________________________ Fax: _____________________________________ 

 
Email: ___________________________________ Website: __________________________________ 
 
Business type:  

Corporation Partnership Proprietorship LLC 
 
Outfitter License# (if applicable to your state): _____________________ 

Years in Business: __________ 

Years at Location: __________ 

Years Under Present Ownership: __________ 

Number of Employees: __________ 

Main Business: ________________________________________________________________________

 

Primary products available from NRS, which you will be interest in: ___________________________ 

______________________________________________________________________________________ 

 
 
________________________________________ 
Owner or Authorized Officer Signature 
 

 
________________________________________ 
NRS Representative Signature 

 
Please Include Copies of: 

 Business License  Insurance Policy  Company Brochure or Advertisement 
 

Authorized Purchasers: ________________________________________________________________________ 

 
______________________________________________________________________________________ 

 Alt Telephone  / Cell: _____________________________________ 

 Alt Telephone  / Cell: _____________________________________ 
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