
,' 

SMW 
SALES,LLC 

PLEASE SUBMIT BY MAIL, FAX, OR EMAIL 
11432 Trussum Pond Road, Laurel, DE 19956 

Fax: (302) 87 5-7954 
Email: info@smwsales.net 

CREDIT APPLICATION 

Business Name: ___________________ _ 

Phone: __________ Fax: ___________ _ 

Mailing Address: ___________________ _ 

Shipping Address: __________________ _ 

D/B/A: _________ Federal TaxlD# _______ _ 

Date Established: ______ How Long in Business: _____ _ 

OWNERSHIP: 

Sole Proprietorship Partnership Corporation LLC 

PRINCIPAL: 

(NAME) (TITLE) 
PRINCIPAL: 

(NAME) 

ACCOUNTS PAYABLE CONTACT: 

(TITLE) 

(NAME) 

Name: 

Address: 

Phone# & Fax#: 

Name: 

Address: 

Phone# & Fax#: 

(TITLE) 

TRADE REFERENCES 

(SS#) 

(SS#) 

(PHONE#/EXT.) 
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