The Sherwin-Williams Company

Diversified Brands

Customer Financial Services Department

101 Prospect Avenue, NW

610 Midland  Building

Cleveland, Ohio 44115

Fax Cover Sheet

	To: 
	   
	From:
	 Rich Kulik

	Company Name:
	 
	 
	Phone      216-515-8708

Email:  hwycustser@sherwin.com

Fax:   216-566-1690

	Fax:
	 
	Pages:
	3

	Phone:
	
	DATe:
	 

	Re:
	Credit Application
	CC:
	 



   
I would appreciate you taking the time to complete the attached Credit Application, and faxing back to my attention 

  Note, that even if you have preprinted company information form, it is still required that an officer of the company sign this application.  Also required is a Tax Exemption Certificate with the completed Credit Application, which will be sent under separate cover. (USA Only)

Please forward the following information to me as soon as possible at the fax number listed above. If you have any questions please feel free to contact me either by phone or fax.

Thank you   Richard Kulik, C.C.E. Division Credit Manager

CUSTOMER INFORMATION PROFILE

	Customer Financial Services Department

	Consumer Group Division
	Date
	

	The Sherwin Williams Company
	Sales Territory/Customer Number
	

	101 Prospect   610 Midland Bldg
	Product Line
	

	Cleveland, Oh   44115
	Date of First Order
	

	
	Dollar Amount
	


CONFIDENTIAL - FOR CREDIT STAFF USE ONLY
	To ensure prompt review, please read carefully and fill out both sides completely.

	1.  Bill to: (Company Name)
	Ship to: (if different)

	Address
	Street Address

	City / State / Zip
	City / State / Zip

	Phone Number
	

	Fax Number
	E-Mail Address


2. Type Organization:

  ______ Corporation  - If so give Date & State Incorporated & I.D. Number (___/___/___) &_______________& #______________________

  ______ Partnership

  ______Sole Proprietorship

If Subsidiary then Name of Parent Corporation____________________________________________________________________________


Address

City / State / Zip_______________________________________________

3.  Principals of Company:

	Name
	Home Address

Street number, City, State, Zip
	Social Security No.
	% Ownership
	Home Telephone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.  Year Business Started_________
Accounts Payable Contact______________________ Telephone


5.  Type of Business


6.  Credit References:  (3 minimum)


We purchase from the following on open account terms (give complete address).

	Name
	
	Telephone
	             
	          Fax 
	 


	Address
	
	City
	
	State
	
	Zip
	


	Name
	
	Telephone
	             
	          Fax
	


	Address
	
	City
	
	State
	
	Zip
	


	Name
	
	Telephone
	             
	          Fax
	


	Address
	
	City
	
	State
	
	Zip
	


7. Bank Reference:

 Name______________________________Telephone ___________________________Fax ______________________________________

Address_______________________________________________City___________________State_________Zip_____________________

Type of Account:   Checking Account #_____________________  Savings Account #____________________________________________

Loan Account #_______________________________________ Contact Officer ________________________________________________

CONFIDENTIAL - FOR CREDIT STAFF USE ONLY

8.  Financial Statement Information

     Please attach a copy of your latest financial statements.  If unavailable, please provide us with the information below.

      The following represents our financial position as of __________________________________________________________

	Assets
	
	
	
	Income for Period
	From 
	
	To
	

	
Cash
	
	
	
	
Sales - Net
	
	
	
	

	
Accounts Receivable
	
	
	
	
Less Cost of Goods Sold
	
	
	
	

	
Inventories
	
	
	
	
	
	
	
	

	
Other Current Assets
	
	
	
	Gross Profit
	
	
	
	

	
	
	
	
	
Less Operating Expenses
	
	
	
	

	Total Current Assets
	
	
	
	
     Selling
	
	
	
	

	
Land & Buildings-Net
	
	
	
	
     Administrative
	
	
	
	

	
Furniture & Equipment-Net
	
	
	
	
	
	
	
	

	
Other Assets
	
	
	
	Operating Income
	
	
	
	

	
	
	
	
	
Less Other Expenses
	
	
	
	

	TOTAL ASSETS
	
	
	
	
Plus Other Income
	
	
	
	

	
	
	
	
	
	
	
	
	

	Liabilities & Net Worth
	
	
	
	NET PROFIT
	
	
	
	

	
A/P – Trade
	
	
	
	
	
	
	
	

	
A/P – Other
	
	
	
	Details of Expense
	
	
	
	

	
Notes to Stockholders
	
	
	
	
Salaries -Officers/Owners
	
	
	
	

	
Notes Payable-Current Portion
	
	
	
	

Employees
	
	
	
	

	
Other Current Liabilities
	
	
	
	
Depreciation
	
	
	
	

	
	
	
	
	
Interest Expense
	
	
	
	

	Total Current Liabilities
	
	
	
	
	
	
	
	

	
Mortgages
	
	
	
	
	
	
	
	

	
Other Long Term Debt
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL LIABILITIES
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Net Worth
	
	
	
	
	
	
	
	

	
Capital Stock
	
	
	
	
	
	
	
	

	
Retained Earnings
	
	
	
	
	
	
	
	

	
Treasury Stock
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL LIABILITIES & NET WORTH
	
	
	
	
	
	
	
	


9. My approximate monthly credit requirements from Consumer Group Division of the Sherwin-Williams Company, for the next year will be:

     $__________________________________

10. State Sales Tax No. ____________________

It is required to have a copy of the tax certificate attached.
11. In applying for an open account, it is understood;

       Payment terms are specified on each invoice.


Deductions from payments for any reason will not be allowed until credit memos are issued.  Any such deductions will be 
shown as shortages on account and could result in suspension of open account privileges.

Customer will notify Consumer Group Division of the Sherwin-Williams Company, of any material change in their financial          condition or any situation that will delay payment according to terms.


All sales are presumed to be for resale unless otherwise noted.

I agree to comply with the above terms, and certify that all information furnished is accurate.  I authorize Consumer Group Division of the Sherwin-Williams Company, to contact my creditors, or any credit reporting agency, to obtain ratings now and any time hereafter.

 Signature:____________________________________________Date:_______________________________________________________

Print Name:___________________________________________Title:________________________________________________________



Please return this form directly to:



 The Sherwin-Williams Company



 Consumer Group- CFS Dept  RSK



 PO Box 6399



 Cleveland, OH  44101
