
 

 
K.S.W WHOLESALE 

Diamond Jewelry – Diamond Watches – Import – Export 
445 Wood St. www.kswwholesale.com Toll free: 1-877-281-7770 
Pittsburgh, PA,15222 kswdiamonds@verizon.net Tel :412-281-7717 
  Fax: 412-894-1841 

 

 
Credit Application 

 
 
 
Legal status of organization:     □ Individual      □ Corporation      □ Partnership 
 
Type of business:                                     □ Retail              □ Wholesaler       □ Manufacturer 
 
Legal Name of the Business__________________________________________________________________________ 
 
Business Address __________________________________________________________________________________ 
 
City, State, Zip   ___________________________________________________________________________________ 

  
Telephone: __________________________________ cell: __________________________fax: ___________________ 
 
Date Opened _______________               Credit Limit Requested ____________________________   
 
Federal ID # _______________________  Are You listed with JBT Yes () No () if Yes JBT#:_______ 
 
Name of Owner __________________________________________________________________________________ 
 
Home Address ____________________________________________________________________________________ 
 
City, State, Zip ___________________________________________________________________________________ 
 
Telephone Number _________________________________________________________________  
 
Social Security Number ____________________ driver license number: _________________ state: ____ 
 
List Names of Authorized Buyers: ____________________________________________________________________  
 

 
 
 

Sales Tax Certificate of Exemption 
This is to Certify that all material, merchandise or goods purchased by the undersigned from SMYSAL LLC., DBA 
K.S.W Wholesale is Purchased for resale as tangible personal property. This certificate shall be considered a part of 
each order, which we shall give, provided such order contains our certificate number. This Certificate is to contain in 
force until revoked.  
Certificate Number ___________________________ State  __________________________   
Signed By _________________________________________________________________________ 
 
 

 
Bank information 

Bank Name: _____________________________________________________________________________________ 
Contact Person & Number __________________________________________________________________________ 
Account Number _________________________________________________________________________________ 
I authorize above bank to release information regarding my business account. I understand and authorize all dishonored 
checks plus processing fee to be electronically debited from my account.  
Signed: __________________________________________________________________________ 

 



 

 
K.S.W WHOLESALE 

Diamond Jewelry – Diamond Watches – Import – Export 
445 Wood St. www.kswwholesale.com Toll free: 1-877-281-7770 
Pittsburgh, PA,15222 kswdiamonds@verizon.net Tel :412-281-7717 
  Fax: 412-894-1841 

 

List four active Jewelry traders below. Do not list findings companies. Provide Fax number, 
contact name and your account number.  

1.  ________________________________________________________________________________________  

2.  ________________________________________________________________________________________  

3.  ________________________________________________________________________________________  

4.  ________________________________________________________________________________________  
 
K.S.W WHOLESALE. CREDIT/GUARANTY  

APPLICANT WARRANTS THAT THE FOREGOING INFORMATION PROVIDED IS CURRENT AND ACCURATE AND AUTHORIZES 
SMYSAL LLC.,DBA K.S.W Wholesale ("KSW") TO CHECK CREDIT, EMPLOYMENT HISTORY, BANK AND TRADE REFERENCES 
AND GRANTS PERMISSION TO KSW TO ASK QUESTIONS ABOUT OTHERS CREDIT EXPERIENCE WITH APPLICANT. BY SIGNING 
THIS APPLICATION, THE SIGNOR REPRESENTS THAT HE/SHE IS A PRINCIPAL OF A CORPORATION, A SOLE PROPRIETOR OR A 
PARTNER AND AGREES TO BE PERSONALLY LIABLE TO KSW FOR THE UNPAID DEBTS OF THE CORPORATION, SOLE 
PROPRIETORSHIP OR PARTNERSHIP. ALL PAST DUE ACCOUNTS ACCRUE INTEREST AT THE RATE OF 1.5% PER MONTH OR THE 
MAXIMUM INTEREST RATE PERMITTED BY LAW, WHICH EVER IS HIGHER. APPLICANT FURTHER AGREES TO PAY ALL COSTS, 
NSF RETURNED CHECK FEE, COURT COSTS AND ATTORNEY'S FEES WHETHER SUIT IS FILED OR NOT. THIS INSTRUMENT IS 
INTENDED TO BE A SECURITY AGREEMENT AND A FINANCING STATEMENT PURSUANT TO THE UNIFORM COMMERCIAL 
CODE. THE AMOUNT OF INDEBTEDNESS SECURED BY THIS SECURITY AGREEMENT SHALL BE THE AMOUNT DUE OR TO 
BECOME DUE UNDER INVOICES ISSUED BY KSW FOR GOODS DELIVERED TO APPLICANT. APPLICANT HEREBY GRANTS KSW 
A SECURITY INTEREST IN ALL INVENTORIES, ACCOUNTS RECEIVABLE, FIXTURES FURNITURE AND ALL EQUIPMENT 
("COLLATERAL"), TOGETHER WITH ALL PROCEEDS OF SUCH COLLATERAL. ANY REPRODUCTION OF THIS DOCUMENT SHALL 
BE SUFFICIENT AS A FINANCING STATEMENT. APPLICANT GRANTS KSW A SECURITY INTEREST IN THE COLLATERAL TO 
SECURE APPLICANT'S PERFORMANCE IN ALL OBLIGATIONS OWED BY DEBTOR TO KSW AND GRANTS KSW AN 
IRREVOKABLE POWER OF ATTORNEY TO EXECUTE AND FILE A FINANCING STATEMENT EVIDENCING KSW'S SECURITY 
INTEREST. APPLICANT ACKNOWLEDGES THAT BY SIGNING FOR ANY DELIVERY, BY WHATEVER METHOD, CONSTITUTES 
ACCEPTANCE OF THE INVOICE TERMS. APPLICANT AGREES THAT VENUE AND JURISDICTION SHALL BE IN PITTSBURGH, 
ALLEGHENY COUNTY, PENNSYLVANIA. MERCHANDISE MAY NOT BE RETURNED AFTER TEN (10) DAYS WITHOUT KSW'S 
WRITTEN AUTHORIZATION. APPLICANT AGREES TO A RE-STOCKING CHARGE EQUAL TO 12.5% OF THE INVOICE PURCHASE 
PRICE ON ANY MERCHANDISE RETURNED AFTER THIRTY (30) DAYS FROM DATE OF PURCHASE. RETURN OF MERCHANDISE 
REVOKES DISCOUNT ON RETAINED MERCHANDISE. APPLICANT FURTHER REPRESENTS THAT HE IS NOT NOW IN THE US 
MILITARY AND WILL NOTIFY KSW, IN WRITING, IF SUCH STATUS CHANGES. THE BUYER AGREES THAT VENUE AND 
JURISDICTION SHALL BE IN PITTSBURGH, ALLEGHENY COUNTY, PENNSYLVANIA. ALL REFERENCE TO GENDER IS TO BE 
CONSTRUED AS NEUTRAL.  
 
Print name :         Title:        
 
Signature :        Date:         
 
Please attach a copy  of drivers license or state ID  
 
 
For office use only 
 

 
Credit terms:              
 
Credit limit:              
 
Approved by :       Date:       


