
5523 E 9 MILE RD, WARREN MI, 48091 

PHONE: (586) 806-2110 

FAX: (586) 806-2137 

EMAIL: 

SUPPORT@POWERAUTOPARTS.COM

Thank You for Your Interest in Becoming A Valued 

Customer of Quality Collision Parts. Please Fill Out 

the Following (2) Forms Included.Then, Submit 
via Fax or Email above. 

mailto:TOM@QUALITYCOLLISIONPARTSINC.COM
mailto:LIZ@QUALITYCOLLISIONPARTSINC.COM


BUSINESS INFORMATION

COMPANY NAME:
BUSINESS 

ADDRESS Address (number and street)

MAIN PHONE:

FAX:
City, State, Zip

WEBSITE: EMAIL

Business Type:        Collision        Reseller        Dealer        Other: Specify below

       Class A

       Class B

TAX EXEMPTION: Do you want to be tax exempt? (required)

CONTACT INFORMATION

CONTACT NAME:

CONTACT TITLE:

OFFICE PHONE: CELL PHONE:

EMAIL

CONTACT NAME:

CONTACT TITLE:

OFFICE PHONE: CELL PHONE:

EMAIL

How did you first hear about us?

Entered By: Date: 

NEW ACCOUNT APPLICATION

         Yes

       No, I want to pay taxes as I go.

INTERNAL USE ONLY:

5523 E. 9 MILE RD

WARREN, MI 48091

Tel: 586-806-2110

Fax: 586-806-2137

Email: support@powerautoparts.com

First Name Last Name

First Name Last Name



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

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.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)



 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

 

Michigan Department of Treasury 
3372 (Rev. 01-21) 

Michigan Sales and Use Tax Certificate of Exemption
This exemption claim should be completed by the purchaser, provided to the seller, and is not valid unless the information in all four sections 
is complete. Do not send a copy to Treasury unless one is requested.

SECTION 1: TYPE OF PURCHASE Check one of the following:

A. One-Time Purchase
Order or Invoice Number: _____________________

C. Blanket Certificate
Expiration Date (maximum of four years):_________________

B. Blanket Certificate. Recurring Business Relationship

The purchaser completing this form hereby claims exemption from tax on the purchase of tangible personal property or services purchased from the 
seller named below. This claim is based upon: the purchaser’s proposed use of the property or services; OR the purchaser’s exempt status. 

Seller’s Name and Address 

SECTION 2: ITEMS COVERED BY THIS CERTIFICATE
Check one of the following:

1. All items purchased. 

2. Limited to the following items: _____________________________________________________________________________________ 

SECTION 3: BASIS FOR EXEMPTION CLAIM
Check one of the following:

1. For Lease. Purchaser will lease the property and elects to pay tax 
based on rental receipts. Enter sales tax license or use tax registration number:_______________________________ 

2. For Resale at Retail. Enter Sales Tax License Number: _______________________ 

3. Direct Pay - Authorized to pay use tax on qualified transactions directly to Michigan Treasury under account number: ___________________ 

The following exemptions DO NOT require the purchaser to provide a number:

4. Agricultural Production. Enter percentage: ______% 

5. Government Entity (U.S. or its instrumentalities, State of Michigan or its political subdivisions), Nonprofit School, Nonprofit Hospital, 
Church or House of Religious Worship (circle type of organization) 

6. Contractor (provide Michigan Sales and Use Tax Contractor Eligibility Statement (Form 3520)). 

7. For Resale at Wholesale. 

8. Industrial Processing. Enter percentage: ______% 

9. Nonprofit Internal Revenue Code Section 501(c)(3), 501(c)(4), or 501(c)(19) Exempt Organization. 

10. Nonprofit Organization with an authorized letter issued by Michigan Department of Treasury prior to July 17, 1998 (sales tax) or 
June 13, 1994 (use tax). 

11. Rolling Stock purchased by an Interstate Motor Carrier. 

12. Other (explain): 

SECTION 4: CERTIFICATION
I declare, under penalty of perjury, that the information on this certificate is true, that I have consulted the statutes, administrative rules and other  
sources of law applicable to my exemption, and that I have exercised reasonable care in assuring that my claim of exemption is valid under Michigan 
law. In the event this claim is disallowed, I accept full responsibility for the payment of tax, penalty and any accrued interest, including, if necessary, 
reimbursement to the vendor for tax and accrued interest. 

Business Name Type of Business (see codes on page 2) 

Business Address City, State, ZIP Code 

Business Telephone Number (include area code) Name (Print or Type) 

Signature Title Date Signed 



 

      
      
      
      
      
      
       
      
      

 

 

 
 

 

 

    

    
    
    

 

 

 
 

 

 

    

    
    
    

 

 

 
  

 

 

 

 

    

    
    
    

 

 

 
  

 

 

 

 

    

    
    
    

 

 

 
  

 

 

 

 

    

    
    
    

3372, Page 2 

Instructions for completing Michigan Sales and Use Tax Certificate of Exemption (Form 3372)
Purchasers may use this form to claim exemption from Michigan sales and use tax on qualified transactions. All fields must be 
completed; however, if provided to the purchaser in electronic format, a signature is not required. All claims are subject to audit. The 
purchaser must ensure eligibility of the exemption claimed; a purchaser who improperly claims an exemption is liable for tax, penalty, 
and interest, with limited exceptions. 

Sellers: Michigan does not issue “tax exempt numbers” and a seller is not permitted to rely on a number in lieu of a valid exemption 
claim. Sellers are required to maintain proper records of exempt sales, including exemption forms or the same information in another 
format. Records may be kept electronically. If the exemption certificate is received in electronic format, a signature is not required. A 
seller who does not comply with these requirements may be liable for tax, penalty, and interest. See Revenue Administrative Bulletin 
2016-14 for more information. All claims are subject to audit. 

SECTION 1:
A) Choose “One-Time Purchase” and include the invoice number this certificate covers.
B) Choose “Blanket Certificate” if there is a “recurring business relationship.” This exists when a period of not more than 12 months
elapses between sales transactions between the seller and purchaser. Parties do not need to renew this blanket exemption claim as
long as the recurring business relationship exists.
C) Choose “Blanket Certificate” and enter the expiration date (maximum four years) when there may be a period of more than 12
months between sales transactions. This option is best when purchaser and seller anticipate more than one exempt transaction
before the expiration date but do not have or may not maintain a recurring business relationship.

SECTION 2:
Place a check in the box for “All items purchased” or choose “Limited to” and list the items that are covered by the exemption claim. 

SECTION 3:
Check the box that applies and, if applicable, provide the required information. The exemptions listed are the most common. If the 
exemption you are claiming is not listed, check “Other” and enter the qualifying exemption. 

SECTION 4: 
Purchaser must complete Section 4. A signature is only required if a paper form is used; in that case, the purchaser should sign and 
provide their title (for example, Purchasing Manager, President, Owner). For Type of Business, enter the number from the following 
list that best describes the purchaser’s business. 

01 Accommodations 10 Utilities 
02 Agricultural 11 Wholesale 
03 Construction 12 Advertising, newspaper
04 Manufacturing 13 Non-Profit Hospital 
05 Government 14 Non-Profit Educational 
06 Rental or leasing 15 Non-Profit501(c)(3), 501(c)(4), or 501(c)(19) 
07 Retail 16 Other (enter code and write in business type) 
08 Church 
09 Transportation 
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