
Sherwin-Williams New Account Form

Billing Information

Company Name:

AP/Finance Phone: Fax:

Billing Address:

City: State: ZIP:

AP/Finance Email:

Email Invoice: YES NO Email Statement: YES NO

Shipping Information

Shipping Address:

City: State: ZIP:

Email:

Telephone: Fax:

Tax Exempt: YES NO

Tax Exempt State:

Tax Exempt Number:

Agreement: All invoices are to be paid 30 days from the date of the invoice.

Name:

Title:

Date:

Phone:

Remittance Address:

The Sherwin-Williams Company, PO Box 409991, Atlanta, GA 30384-9991

Corporate Mailing Address:

The Sherwin-Williams Company, 1 Sherwin Way, Cleveland, OH 44113

Phone: 216-566-7422 | Email: kevin.j.mccoy@sherwin.com

Government Purchasing: Is this order associated with a government contract? YES / NO

If YES, please provide Contract Number: ___________________________

If you select Tax Exempt, please include a copy of your tax exemption certificate with this form when ordering.

Digital Signature: ___________________________


