
Jobbers  Warehouse Supply, Inc. 
Parts Warehouse Supply, Inc. 

Wisconsin Engine Parts Warehouse, Inc. 
800 Third Avenue North 
Minneapolis, MN 55405 

Local (612) 377-2233 /  Fax (612) 377-2236 / www.enginepartspro.com 

For Office use Only:  Hoelscher (      ), Carlson (      ), Parts (      ),    Credit Approved (      ) 
Jobbers (      ) Parts (      ) Wisconsin (      )          On System (      )   Date________________ 

PLEASE COMPLETE THE INFORMATION ON REVERSE SIDE 

 

Application for Credit   
 Date___________ 

 Company Name & Address  
 (Please Print)                                                                                      Incorporated    (     ) Yes  (     ) No 
 

Business Phone # ( )__________________  ________ 
E-mail Address- ____________________________________________ 
 
Time In Business _____(Years)                                                                  

Principal’s Name (s) or Corporate Officers / Title  
 (Please Print) Signature____________________________*(required) 

Signature____________________________*(required) 

Type of Business: Machine Shop (   ) Auto Parts Store (   ) Other (   ) 
Servicing:  Performance (   ) HD/ Diesel  (   ) Automotive  (   ) Marine  (   ) 
 

I hereby request (   ) C.O.D., (   ) Open Account with a Maximum Credit of $________________ 
( ) Credit Card. Information will be supplied at time of purchase. 
 
REFERERNCES  

 Bank Name & Address   (Please Print) 
Bank Phone # (          ) ________________________ 
 
Bank Officer____________________________ 
 

Please list 2-3 Trade or Suppliers Names & Addresses with Phone & Fax # 
(Please Print) 
Name  
Address  
Phone# (         ) (         ) (         ) 
Fax# (         ) (         ) (         ) 

Terms 
The above signed hereby agrees to the terms and credit policy as follows: 2% 10th of month. Accounts past due are subject to 
 1.5% per month service charge. Annual percentage is 18%. Corporation Officers must sign and return the attached 

 personal letter of  guarantee before account credit will be considered. In the event of default, I (we) agree to pay all late 
charges, collection costs, and attorney fees that may be incurred in collecting the account balance. 
 
WE HEREBY AUTHORIZE THE RELEASE OF THE CREDIT INFORMATION TO JOBBERS WAREHOUSE SUPPLY, INC. 
Company Name ___________________________________________ Signature:__________________________________*(required) 
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MULTI-JURISDICTION SALES TAX EXEMPTION CERTIFICATE 
Issued to: Jobbers Warehouse Supply, Inc.; Parts Warehouse Supply, Inc.; Wisconsin Engine Parts Warehouse, Inc.     

800 Third Avenue North        1425 Murray Avenue    1419 South Broadway 
 Minneapolis, MN 55405 North Kansas City, MO  64116  Green Bay, WI  54304 

(Please Print) 
I certify that:                                                                                       

 
Is engaged as a registered  

 (Please check the correct box) 
 

Wholesaler                                     
 Retailer 
 Manufacturer 
 Lesser 
 Other 

 
Is registered with the below listed state and city within which your firm would deliver purchases to us and that any such purchases are for 
wholesale, retail, ingredients or components of a new product to be resold, leased, or rented in the normal course of our business. We are in the 
business of wholesaling, retailing, manufacturing, lessing, or renting. 

 
Products or Service Rendered: Automotive Engine Parts (New & Remanufactured) and Related Parts 

State State ID City or State State Registration or ID No 

City or State State Registration or ID No City or State State Registration or ID No 

City or State State Registration or ID No City or State State Registration or ID No 

I further certify that if any property so purchased tax free is used or consumed by the business or the firm is to make it subject to a Sales or User 
Tax we will pay the tax due direct to the proper taxing authority when state law so provides or inform the seller for added tax billing. This 
certificate shall be part of each order, which we may hereafter give you, unless otherwise specified, and shall be valid until cancelled by us in 
writing or revoke by the city and or the state. 
 
General description of product to be purchased from the seller: Automotive Engine Parts (New & Remanufactured) and Related Parts 
 
I swear or affirm that the information on this form is true and correct as to every martial matter. 
 
Authorized Signature (Owner, Partner, or Corporate Officer)___________________________________________ 
Title ___________________________________________ 
Date________________________ 
 

Subject:  Personal Letter of Guarantee (Required for Open Account!) 
 
Guarantee: For value received, I (we) do hereby irrevocably and unconditionally, personally guarantee any and all 
indebtedness of __________________________________ now owed or hereafter owed to Jobbers Warehouse Supply, 
Inc.; Parts Warehouse Supply, Inc.; Wisconsin Engine Parts Warehouse, Inc In Addition, in the event of default, I (we) agree 
to pay all late charges, collection costs, and attorney fees that may be incurred in collecting the account balance. 

Date:  This ______ day of _____________200___ 
Authorized Signature (Owner, Partner, or Corporate Officer)_____________________________________ *(required) 

Address ___________________________________________ 
 
Title________________________ 
 
Authorized Signature (Owner, Partner, or Corporate Officer)______________________________________________*(required) 

Address ___________________________________________ 
 
Title________________________ 
 

Name of Business Or Firm 

Address  

City State Zip Code 
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