
NEW CUSTOMER FORM

LEGAL BUSINESS NAME: _______________________________________________  DBA (COMPANY NAME): ______________________________________________

STREET ADDRESS: _ _______________________________________________________________________ HOW MANY YEARS AT THIS ADDRESS:_______________

CITY:____________________________________________________________ STATE: _ ________________________________ ZIP: _____________________________

EMAIL: _____________________________________________________________ WEBSITE:_ ____________________________________________________________

PHONE: _________________________________________________________________  FAX:____________________________________________________________

BILLING ADDRESS (IF DIFFERENT FROM ABOVE): _ _____________________________________________________________________________________________

CITY:____________________________________________________________ STATE: _ ________________________________ ZIP: _____________________________

ACCOUNTS PAYABLE CONTACT:_____________________________________ PHONE: _ _______________________________ EMAIL: _ _________________________

PURCHASING CONTACT:___________________________________________ PHONE: _ _______________________________ EMAIL: _ _________________________

DO YOU HAVE A GRACO ACCOUNT? (circle one)  Y   N         IF YES, WHAT IS YOUR ACCOUNT NUMBER? ________________________________________________

ARE YOU PRESENTLY PART OF A BUYING GROUP? (circle one)  Y   N     IF YES, WHAT IS THE NAME AND NUMBER? ______________________________________

_________________________________________________________________________________________________________________________________________

2504 NW 19 Street • Pompano Beach, FL 33069 • Ph: 800-653-9311 • salesteam@smithmfg.comA GRACO COMPANY

®

A GRACO COMPANY

®

FOR INTERNAL USE ONLY

PRICE LEVEL: _________________________  CUSTOMER TYPE: ____________________________________ REGION:____________________________________

ACCOUNT REP: _____________________________ DATE: ____________________ TERMS: _____________________________ TAX: ________________________

Thank you for purchasing SMITH products. SMITH guarantees the best prices and quality, SMITH Surface-Prep Solutions, FEI# 47-5381864. Buyer 
agrees to pay the total amount and fully accepts SMITH’s terms and conditions, available at the SMITH website (https://smithmfg.com/support/terms/ 
excludes government entities). 

________________________________________________________________ _____________________________________________________

________________________________________________________________ _____________________________________________________

________________________________________________________________ _____________________________________________________

________________________________________________________________ _____________________________________________________

SMITH Sales Representative Signature

Customer Signature

Accounting Representative Signature

Trade Compliance Signature

Date

Date

Date

Date

TYPING YOUR NAME BELOW CONSTITUTES A SIGNATURE
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