
Part # Quantity Item Description Price (each) Total

2504 NW 19 Street - Pompano Beach, FL 33069 • Ph: 954-941-9744 • Fax: 954-545-0348 • Email: cutters@smithmfg.com • RemoveFaster.com

First Name   ___________________________________ Last Name:  ____________________________________

Company Name: _______________________________ Phone:  ____________________________ Ext: ________

Fax: _________________________________________ Email: _________________________________________
 
Billing Address  _______________________________________________________________________________

City ___________________________________________ State _____________ Zip  ______________________

Ship to (if address is different from above):

Company Name:  ____________________ Contact Name  First:  ____________ Last:  ______________________

Phone:  ___________________________ Ext:  _______ Fax:  _________________________________________
 
Email:  _____________________________  Address  _________________________________________________

City ________________________________________ State __________ Zip  _____________________________

ORDER ANYTIME – USE THIS FORM FOR YOUR CONVENIENCE.
Be sure to make extra copies for future orders.

ORDER DATE: ___________________
1  CUSTOMER INFORMATION

Select Credit Card:

Credit Card Number                                                                       Expiration Date        CID/Card Code    PO# (not required)    

2  YOUR ORDER INFORMATION

            Subtotal   ______________

Local Sales Tax  ______________

       Grand Total  _____________
 

Contact Your Authorized SMITH Representative

Thank you for buying directly from SMITH (Seller) or an authorized SMITH Reseller. SMITH guarantees best prices and quality.
SMITH Manufacturing,  FEI# 65-0488835. As the credit card holder, Buyer authorizes receipt of merchandise at the shipping address 
above and authorize Seller, to charge Buyer’s credit card for purchases verbally approved by cardholder for all future and current charges. This authorization 
will remain in effect until terminated, in writing, by the Cardholder. Buyer agrees to pay the total amount and fully accepts Seller’s terms and conditions which 
include a restocking fee of 25% plus freight for all cancelled or returned orders. Special orders may not be returned. Any credits to apply for future orders only.
Return policy available at http://smithmfg.com/returnpolicy.php  *Complete terms and conditions available at http://www.smithmfg.com/termsconditions.php

Name of Card Holder: 
First Name   ___________________________________ Last Name:  ____________________________________

Company Name on Card: ________________________ Signature:  _____________________________________

MM/DD/YYYY

30-day terms* CLICK HERE TO APPLY

Do you have a Graco account? If yes, what is your account #?: _______________
Are you presently part of a buying group? If yes, please state the name and number: ________________

http://smithmfg.com/returnpolicy.php
http://www.smithmfg.com/termsconditions.php
http://www.smithmfg.com/images/credit-cover-letter.pdf
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