
Please fax completed application to (336) 378-1096. 

 
200 Seneca Road 
Greensboro, NC 27406    
Phone (336) 378-0444    NAME OF BUSINESS ____________________________________________________ 
Fax     (336) 378-1096                
www.sherrilltree.com                    COUNTRY ___________________________    DATE ESTABLISHED  _________________________ 
 
                                   TAX ID #   ___________________________     DUNS #   ____________________________________ 
 
 
PHYSICAL ADDRESS:  Please include country and postal code MAILING ADDRESS: Please include country and postal code 
  

 
NAME OF MANAGER/OWNER _____________________________  PHONE _________________________  E-MAIL ________________________ 
 
NAME OF A/P CONTACT _________________________________   PHONE _________________________  E-MAIL ________________________ 

    *All invoices will be e-mailed. 
                           FAX _________________________________ 
 
 
COMPANY NAME FAX NUMBER TELEPHONE NUMBER CONTACT NAME 

 
E-MAIL 

BANK NAME  

 

 

 
E-MAIL 

USA TRADE REFERENCE  

 

 

 
E-MAIL 

USA TRADE REFERENCE  

 

 

 
E-MAIL 

USA TRADE REFERENCE  

 

 

 
HAS PURCHASER EVER DECLARED BANKRUPTCY?    NO   YES 
 
TERMS AND CONDITIONS OF SALES: 
 
Payment Terms: All invoices are due Net 30 days from the date of invoice.  Statements are issued on the first of each month and should be 
reviewed upon receipt.  Sherrill, Inc. will be notified immediately if duplicate copies are required. 
 
Interest Fee: Interest fees of 1 ½ % per month will be incurred if payment is not remitted within terms. 
 
Payments are to be remitted by wire to Sherrill, Inc. Customer is responsible for all wire fees.  Bank information will be provided upon 
approval of credit application. 

International Credit Application 



Please fax completed application to (336) 378-1096. 

 

We certify that all the information on this form is correct.  We fully understand your credit terms and agree to the proper payments 
in consideration of the credit extended.  Submission of this application gives authorization to check above references with all 
available credit agencies. 
 
NAME: _______________________________  AUTHORIZED SIGNATURE ________________________________________________ 
 
DATE: _______________________________   TITLE: _________________________________________________________________ 


