S & W Cabinets, Inc.
1120 Cummins Drive
Chaffee, MO  63740

Phone:  573-887-4292   Fax:  573-887-9197

CONFIDENTIAL CREDIT APPLICATION
Legal Name of Firm:_________________________________________ Phone(      )___________________
Trade Name, if any ______________________________________________________________________
Correspondence Address:_______________________________________​​​ Fax(     )___________________
City ________________________ County ___________       State_______    Zip Code ________________
Bill To Address:______________________________________________ Fax(     )___________________
City ___________________________________                   State​​​_______   Zip Code ​​__________________se attach a copy of your most recent financial statement, which will be held in strict confidence.





















Ship To Address: ________________________________________________________________________
City __________________________ County ____________   State_______ Zip Code __________________
Nature of Business: ​____________________________________ Years in Business ___________________
Tax Exempt/Resale #____________________ DUNS#______________ (Please submit exemption or resale certificate)
Contractors License #__________________ Federal ID #________________ City License# ____________
Annual Sales Revenues: ___________________ Estimate of Monthly Purchases: _____________________
Type of Ownership:Individual __  Proprietorship __ Partnership __ Corporation __ LLC __  State Of Incorporation________
Are Business Premises:  Owned _______________ Leased _______________ Value $​​​_________________
Mortgage on Machinery or Equipment $_____________ Held by __________________________________
Principal Owners and Officers:

Name: _____________________________________ Position: ____________________________________

Home Address: ____________________________________________ SS# _________________________

Name: ____________________________________ Position: _____________________________________

Home Address: ___________________________________________ SS# __________________________

Name: ____________________________________ Position: _____________________________________

Home Address: ___________________________________________ SS# __________________________

Bank Reference:

Bank:_____________________________________  Contact Person: _______________________________

Address: ___________________________________________ City __________________ State ________

Account No.: _________________________ Phone(     )________________ Fax(      )__________________
Insurance Information:
Work Comp Carrier: _____________________________________________________________________

Phone(      )___________________________      Contact: _________________________________________
Auto Insurance: _________________________________________________________________________

Phone(      )___________________________      Contact: ________________________________________
Trade References:
1.  Supplier: ______________________________     2. Supplier: __________________________________

     Account No.: __________ Contact:__________         Account No.:  ___________ Contact:___________

     Address: _______________________________         Address: _________________________________

     City____________ State:____ Zip:__________          City:_____________ State:______ Zip:_________
     Phone(     )__________ Fax(    )__________              Phone(     )___________ Fax(     )_____________
3.  Supplier: _______________________________
   4. Supplier: _________________________________

     Account No.: __________ Contact:__________          Account No.:____________ Contact:__________

     Address:_______________________________           Address:_________________________________

     City ____________ State _____ Zip ________            City ___________  State _____ Zip __________

  Phone(     )___________ Fax(     )____________           Phone(     )____________ Fax(     )____________
