
ACCOUNT APPLICATION 
 

Business Name: ___________________________________________ Phone: (        ) ___________________ 
 

Address: ____________________________________________________ Fax: (        ) ___________________ 
 

City: _________________________ State: ______ Zip Code: __________ Years at this address: _________ 
 

Email Address: ___________________________________________________________________________ 
 

Hereby applies for an account with the terms and conditions of: 
 

METRIC AUTO PARTS, INC. Phone: 651-222-7810  IF APPLICABLE PLEASE 

550 S. SMITH AVE.   Fax: 651-222-2690   INDICATE CHOICE  [     ] UPS 
ST. PAUL, MN  55107        OF SHIPPING  [     ] SPEEDEE 
 

The following information must be provided and will be held in the strictest confidence. 

 
(  ) Corporation  (  ) Partnership  (  ) Individual  Date Business Started: ________________________ 

 
Name and Address of Principal (s): 

 

1) __________________________________________________________________________ Phone: _______________________ 

 

2) __________________________________________________________________________ Phone: _______________________ 

 

 

Bank Name: ____________________________________________________________________Phone: _______________________ 

 

Address: ______________________________________________________________________ Contact: ______________________ 

 

 

References:   Business Name    Address      Phone      

 
1)__________________________________________________________________________________________________________ 

 

2)__________________________________________________________________________________________________________ 

 

3)__________________________________________________________________________________________________________ 

 

4)__________________________________________________________________________________________________________ 

 

 

Mark this box if a P.O. is required [    ]                     Mark this box for online ordering access [    ] 
 

******************************************************************************************* 
 

Reverse side must be completed to receive sales tax exemption. 
 

We certify that all information on this form is correct. We fully understand your terms and agree to the proper payment in 
consideration thereof. 
 

Signed ____________________________________ Title ________________      Date _______________________ 
 

 

References Checked By:  _______________________ Date:_______________    Account Number: _____________________ 

 

Results: ____________________________________________________________________________________________________ 

Please complete reverse side.                                                      



 
MINNESOTA DEPARTMENT OF REVENUE 

SALES AND USE TAX DIVISION 

 

RESALE EXEMPTION CERTIFICATE 
 

I, the undersigned purchaser, hereby certify that I am engaged in the business of selling, leasing or renting 

AUTOMOTIVE PARTS 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

(List items sold, leased or rented) 

 

and that the tangible personal property described below, which I shall purchase, lease or rent from 
 

METRIC AUTO PARTS, INC.   METRIC AUTO PARTS, INC    

550 SOUTH SMITH AVE  5701 W 36
th
 STREET    

ST. PAUL, MN  55107   ST. LOUIS PARK, MN  55416    
 

will be resold, leased or rented by me; however, if any such property is used for any purpose other than retention, 

demonstration or display while holding it for sale, lease or rental in the regular course of business, I understand 

that I am required to report and pay the tax on the purchase price of such property. 

 

Detailed description of property to be purchased for resale:          AUTOMOTIVE PARTS 
               

                

               

 

Check applicable box:   Single purchase certificate   Blanket certificate 
 

If blanket certificate is checked, this certificate continues in force until cancelled by the purchaser. If the 

purchaser uses this property for other than exempt purposes, and fails to file a sales or use tax return declaring the 

taxable use of such property, with the intent to evade the tax, the purchaser will be subject to the full penalty of 

the law. 
 

PENALTY – The law provides that any person who gives an exemption certificate for property which will be used for purposes other 

than the exemption claimed with the intent to evade payment to the seller of the amount of the tax applicable to the transaction shall be 

subject to a penalty payable to the commissioner of revenue of $100 for each transaction where an improper use of an exemption 

certificate has occurred. M.S.A. 297A.121. 

 

 

______________________________________                    __________________________________________ 
Purchaser’s Business Name      Signature of Authorized Purchaser 

 

______________________________________  __________________________________________ 
Address        Title 
 

______________________________________  __________________________________________ 
City   State  Zip Code   Date 

 
  

        

 

If no number,      If no number, 

       state reason    ____________________________________ 

 

 

 
        

 
 

 

Note: Sellers must keep this certificate as a part of their records.    

  Incomplete certificates cannot be accepted in good faith. 
 

Purchaser’s Sales and Use Tax 
Account Number 

 

Federal ID # 


