Sufy CREDIT APPLICATION

Legal Name: " { ) Corporation

Street Address: { } Proprietorship
City/State/Zip: { ) Partnership

Phone: Email:

Under Current Ownership Since: Sales Tax Exempt: Yes No
State/Sales Tax # Purchase Order Required: Yes No,
Which location are you applying for credit? Back Orders Accepted: Yes No

{( ) North Kansas City ( ) Omaha

Name and Addresses of Proprietor, Partners, or Officers:

Name: Title:
Address:
Name: Title:
Address:

If Proprietor or Partner, Give 58N and DOB:!
Name: SSN: : DOB:

Name: SSN: pOR:

Payment of this account is personally guaranteed by:

Bank and Credit References:

Bank Name: Ck. Acct. # Phone:
1.) Reference: Phone:
2.) Reference: Phone!
3.) Reference: Phone:

Credit wili be extended from AA Wheel & Truck Supply, Inc. on the following terms:

1. Our terms NET 30 which means after receipt of invoice, your payment is due 30 days from Invoice Date
and is considered delinquent beyond that date.

2, Accounts over 30 days delinquent may ke subject to credit hold.

3. Al past due accounts will bear interest at 18% per ANNUM.

4. Hyour account is turned over to attorney for coliection, you agree to pay reasonable attorney fees and
coliection costs.

Print Name:

Signature:




MISSOURI DEPARTMENT OF
—y g i’
R=V=NU=

Sales and Use Tax Exemption Certificate

Caution 1o selier: In order for the certificaie to be accepted in good faith by the seller, the seller must exercise care that ihe
property belng sold Is axempt. When a purchaser is claiming an exemption for purchases of items that qualify for the full manufacturing
examption and other items that only qualify for the partial manufacturing exemption, the seller must make certain ihe corect amount
of tax is charged for each item purchased.

"Purchaser

Name Missouri Tax LD. Number
IS N I N B N
Contact Person Doing Businass As Name (DBA) SSN/FEIN
I SN N N N O
Address City ) State Z|P Code
Describe product or services purchased exempl from tax Telephone Number

Type of business

Name Telephone Number

AA WHEEL & TRUCK SUPPLY (8 1 6y2 2 1-9 5 5 6
Contact Persen Doing Buslness As Name (DBA)

Address Cily State ZiP Code

717 E. 16TH AVE, NORTH KANSAS CITY MO 64116

Manufacturing | Resale - Exclusion From’

Manufacturing
Partial Exemptions .

Sales or Use Tax .

{j Purchases of Tangible Personal Properly for resale: Relailer's Stale Tax IDD Number Home Slats
(Mlssousi Retallers must have a Missour] Tax 1.D, Number)

D Purchases of Taxable Services for resale (see list of taxable services in instructions)
Retaller's Missouri Tax 1.0, Number
{Resale ceriificate cannct be taken by seller in good faith unless ihe purchaser Is registered in Missouti)

D Purchases by Manufacturer or Wholesaler for Whotesale: Home State: (Missourt Tax 1.D, Number may not be required)

D Purchases by Moter Vehicle Dealer: Missouwri Dealer License Number
{Only for items that wili be used on vehicles being resold) (An Exemption Certificate for Tire and Lead-Acid Battery Fee {Form 149T}Is
required for tira and baltery fees)

These apply to stale and local sales and use tax.

D ingredient or Component Part D Plant Expansion

D Manufaciuring Machinery, Equipment, and Parts G Research and Development of Agricuitural Biotechnology
D Material Recovery Processing g[%?ﬁng&?cgfm Genomics Products and Prescription

These only apply io stale tax (4.225%) and local use tax, but not sales tax. The seller must collect and report local sales taxes
imposed by political subdivisions.

D Research and Development fj Manufacturing Chemicals and Materlals
D Machinery and Equipment Used or Consumed in Manufacturing

D Malerials, Chemicals, Machinery, and Equipment Used or Cansumed in Material Recovery Processing Plant

D Utilities or Enargy and Water Used or Consuimed in Manufacturing (Must complete below)

Purchaser's Manufacturing Percentage % Purchaser’s Square Footage

[:l Agriculfural D Commeon Carrier D Locomeotive Fusl D Air and Water Pollution Control, Machinery, Equipment,
Indicate USDOT or MC#: Appliances and Devices

D Cammaerclal Motor Vehicles or Trallers Greater than 54,000 D Cther
Pounds {Note: Vehicle must be registered as the ldentified purchaser
or DBA as above.)

Under penaliles of perjury, | declare that he above information and any attachad supplement is true, complets, and correct,

Signalure (Purchaser or Purchaser’s Agent) Tiile Date (MM/DD/YYYY)
/ /

If you have questions, please contact the Depariment of Revenue at:

Form 148 {Revised 09-2021)

Phone: {573) 751-2836 E-mail: salestaxexemptions@dor.mo.gov

TTY: (800) 735-2966 E‘*" Visit dor.mo.govitaxation/businessitax-typesisales-uselexemptions.php for additional information.

Fax: (573) 522-1666

Ever served on active duty in the United States Armed Forces?
if yes, visit dor.mo. govimthtar;yl to see the services and benefits we offer to all sligible military individuals. A list of
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Missouri Department of Revenue
;  Exemption Certificate for Tire and
, Lead-Acid Battery Fee

This form Is to be given to the Seller by the Purchaser

Caution to Seller: In order for the ceriificate to ba acceptad in good faith by the Seller, the Seller must exercise care that the
property being sold is exempt,

Purchaser's Name Seller's Name

AA Wheel & Truck Supply, Inc
717 E. 16TH AVE.
North Kansas City, MO 64116

Dolrng Business as Name {DBA) Dolng 8

Address Address

City City

State ! Zip Code State Zip Code

Purchaser and Seller Information -

Purchaser's Type of Buslness

(] Resale - Registered Tire Retaiter ("] Famity Farm or Family Farm Corporation
(Missourl Reglstration Required)
Missouri Tax Identification Number

[ 1 1 & b 1 |

" Exemption

7] Resale - Reglstered Battery Retaller [j Agricultural Operations
(Missouri Registration Required)

Misscuri Tax ldentificaiion Number

N SO Y N N

Lead-Acid Battery [l From Tire Fee

* Exemption from

Under penaliles of perjury, | declare that the above information and any atiached supplement is irue, complete, and correct,

g Signaiure Printed Nama
|
'c%’ Title Date (MMIDDFYYYY)
[ Jp JEp
Instructions

The and Lead-Acid Baitery Fee

Tires and Batteries are exempt from the fee if purchased for resale, A Missouri Tax Identification number is required. Also, tires for
farm tractors and farm implements, if owned and operated by family farms or family farm corporations, are exempt from the tire fee.
Batierles used for agricultural operations are exempl. Purchases of lires and batleries by non-profit organizatlons are not exempt
from the tire and lead-acld battery fees.

Motor vehicle dealers cannot purchase tires and batteries for resale if the purchase s for replacing tires or batteries on motor vehicles
to be soid {o the public.

Sellers should update resale exempllon certificates for their files every five (5) years.

Taxation Division Phone: {573) 751-2836 DOR-145T (Revised 05-2013)
P.O. Box 358 TEY: (800) 735-2966
Jefierson Cily, MO 65105-0358 E-mail: salestaxexemplions@dor.ano.gov

Visit hilp:/fdor.mo.gov/business/sales/sales-use-exemptions. php for additional information.




Form W"g

{Rev. March 2024)
Dapartrmeant of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

1 Name of entlty/individual, An entry Is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.}

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

2 Business nameldisregarded entity name, if different from above,

3a Check the appropriale box for federal tax classification of the entity/individuat whose name is entered on fina 1, Chack

4 Exemptions (codes apply ony to
only one of the following seven boxes,

certain entities, not individuals;

sea instructions on page 3):

[ individual/sols propristor [ ¢ corporation {1 s corporation 1 Parinership [T Trust/estate

|:| LL.C. Enter the tax classification (C = C corporation, S = § corporation, P = Partnership} Exampt payee code {if any}

Nate: Check the “LL.C" box above and, In the enlry space, enter the appropriate code {C, S, or P) for the tax
classification of the LLG, unless it Is a disregarded entity. A disregarded entity shouid instead check the appropriate
box for the tax classification of its owner.

[ other (see insiructions}

Exemnption from Forelgn Account Tax
Compllance Act (FATCA) reporting
cadea (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or "Trust/estate,” or checked "LLGC" and entered “P” as its tax classification,
and you are providing this form: to a partnership, trusl, or estate in which you have an ownershlp interest, check
this box If you have any foreign partners, ownars, or beneficlaries. See Instructions . . P

(Applies to accounis maintained
outside the United States.)

5 Address (number, street, and apl. or suite no.). See instructions. Requester's name and address {optional)

6 City, state, and ZiP code

7 List account numbex(s) hare {optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the apprapriate box. The TIN provided must mateh the name given on line 1 to avoid
backup withholding, For individuals, this iz generally your sociaf security number {SSN). However, for a
resident alian, sole proprietar, or disregarded entity, see the instructions for Part |, later. For othar
entities, it Is your employer Identification number (EINj. If you do not have a number, ses How to gel a
TIN, iater,

Social security number

or
Employer identification number

Note: If tha account |s in more than one name, see the instructions for line 1, See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

Part I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be Issued to me); and

2, | am not subject to backup withholding bacause {a} | am exempt from backup withholding, or {8} | have not baen notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a fallure to report alt interest or dividends, or {¢) the IRS has notified me that [ am
no longer sublect to backup withholding; and

3.1am a kLS, citizen or other U.S, person {defined below); and

4, The FATCA codefs) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been nolified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 deoes not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you ara not required fo sign the certification, but you raust provide your correct TIN, See the instructions for Part I, {ater.

Sign Signature of
Here U.S. person Date

Naw line 3b has been added to this form, A tiow-through entity is
raquired to complete this line i indicate that it has direct or indirect

General Instructions

Section references are to the Internal Revenue Coda unless otherwise
noted.

Future developments. For the latest Information about developrnents
related {o Form W-8 and its instructions, such as legislation enacied
after they wers published, go to www.irs.gov/FormWsa,

What's New

tine 3a has been madified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner, Otherwise, it
should check the “LLG" box and enter its appropriate tax classification.

forsign partners, owners, or beneficiaries when it provides the Form W-9
to anolher flow-through entity in which It has an ownership interest. This
change Is intendead to provide a flow-through entity with information
regarding the status of its Indirect foraign partners, owners, or
beneficlaries, so that It can satisfy any applicable reporting
requirements, For example, a partnership that has any indirsct forsign
partners may be required to complate Schedules K-2 and K-3, Ses the
Partnership Instructions for Schedules K-2 and K-3 {Form 1085},

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS Is giving you this form because thay

Cat. No, 10231X

Farm W=8 (Rev. 3-2024)




Dear Valued Customer,
Please review the following updates regarding our invoicing and collections process:

1. All invoices for customers with established credit terms will now follow net 30 payment
terms.

2. AA Wheel & Truck Supply has partnered with Sallyport Commercial Finance, LLC, who
will now manage the administrative function of collecting payments on our behalf.

3. Effective immediately, all future payments on invoices issued by AA Wheel & Truck
Supply must be remitted directly to Sallyport using the following payment methods:

Payments via Mail:

Sallyport Commercial Finance, LLC
P.O. Box 4776, #100
Houston, TX 77210-4776

OR

Electronic Payments (ACH):

Account Name: Sallyport Commercial Finance, LLC
Bank Name: Northrim Bank

Account No: 3183479405

ABA/Routing No: 125200934

Swift Code: NOTIUS82

Frequently Asked Questions:

Do | still put AA Wheel & Truck Supply as my “Pay to the order of” on my checks/payments?

Yes, you can still make checks out to AA Wheel & Truck Supply; but you will need to send your
payment to Sallyport at their P.O. Box in Texas (above).

if 1 send payments via ACH or Credit Card, where do | send my remittance information to?

Please send your ACH or Credit Card remittance information to payments@sallyporicf.com




