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ADDRESS

Attach Copy of Sales Tax Certification or Exemption

Must be signed by an Officer or Principal of Firm

Street  (Billing Address)
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How much Credit on Open Account do you 

Require per Month?

Is Purchase Order Required?
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This is your Credit Contract

Trade References
NAME ADDRESS PHONE #

Bank Address Bank Phone #

City

Please Check One
Fed Tax # (Corporation) Spouse's Name - (Individual Only)

Type of Business Date Started

Name of Bank Bank Contact Account #

TITLENAME

SEMO Automotive
606 Commercial St        Cape Girardeau, MO 63703
Ph:  573-332-1720        Fax:  573-332-1798

Firm Name Phone # Fax #

If Incorporated, State in which Incorporated Social Security # (For Partnerships or Individual)

P.O. Box

City

Full Name of Owner or Owners (Or an Authorized Officer or Corporation) List Home Address and ZIP Code
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Customer Number Name

Credit Limit Ship to Code

Special Instructions

Salesman's ID #

ALL ACCOUNTS ARE PLACED ON A C.O.D. BASIS WHEN BECOMING THIRTY (30) DAYS PAST DUE.  IF AN ACCOUNT 

BECOMES SIXTY (60) DAYS PAST DUE, THE ACCOUNT IS PLACED PERMANENTLY ON A COD BASIS.  THIS ACCOUNT 

MUST BE PAID IN FULL EACH MONTH.  PAYMENTS MAY NOT BE WITHHELD FOR AN ANTICIPATED CORE RETURNS OR 

PENDING WARRANTY.

THE PURCHASER AGREES TO PAY ALL ATTORNEY FEES AND/OR COURT COSTS AS MAY BE DEEMED REASONABLE IN 

THE EVENT LEGAL ACTION BECOMES NECESSARY TO COLLECT ANY OUTSTANDING BALANCE.

THE PARTY OR PARTIES SIGNING THIS APPLICATION CERTIFY THAT THE NAME OF THE FIRM AS STATED ABOVE IS 

CORRECT, THAT THE FIRM IS NOT INSOLUENT, AND THAT IF THE FIRM IS A CORPORATION, IT IS IN GOOD STANDING IN 

THEIR STATE OF INCORPORATION AND THE STATES THEY ARE AUTHORIZED TO DO BUSINESS

THE ABOVE INFORMATION, AS WELL AS THAT GIVEN ON THE REVERSE SIDE IS FOR THE PURPOSE OF OBTAINING 

CREDIT AND IS WARRANTED TO BE TRUEI/WE HEREBY AUTHORIZE THE FIRM TO WHOM THIS APPLICATION IS MADE 

TO INVESTIGATE THE REFERENCES LISTED PERTAINING TO MY/OUR CREDIT AND FINANCIAL RESPONSIBILITY

ALL INVOICES ARE DUE ON OR BEFORE THE THIRTIETH(30TH) OF THE MONTH FOLLOWING THE DATE OF PURCHASE.  

ONE AND A HALF PERCENT (1 1/2%) PER MONTH LATE CHARGE IS ADDED TO ALL DELINQUENT INVOICES.  THIS IS AN 

ANNUAL RATE OF EIGHTEEN PERCENT.  LATE CHARGES ARE ADDED AND BECOME PART OF THE PRINCIPLE 

OBLIGATION TO MAP.

SEMO Automotive



Name			 Missouri Tax I.D. Number		

Contact Person	 Doing Business As Name (DBA)	 SSN/FEIN

Address	 City	 State	 ZIP Code

Describe product or services purchased exempt from tax	 Telephone Number

Type of business
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Caution to seller: In order for the certificate to be accepted in good faith by the seller, the seller must exercise care that the 
property being sold is exempt. When a purchaser is claiming an exemption for purchases of items that qualify for the full manufacturing 
exemption and other items that only qualify for the partial manufacturing exemption, the seller must make certain the correct amount 
of tax is charged for each item purchased.

r	Purchases of Tangible Personal Property for resale: Retailer’s State Tax ID Number ______________________ Home State ___________
(Missouri Retailers must have a Missouri Tax I.D. Number)

r	Purchases of Taxable Services for resale (see list of taxable services in instructions) 
Retailer’s Missouri Tax I.D. Number ___________________. 
(Resale certificate cannot be taken by seller in good faith unless the purchaser is registered in Missouri)

r	Purchases by Manufacturer or Wholesaler for Wholesale:  Home State: ___________  (Missouri Tax I.D. Number may not be required)

r	Purchases by Motor Vehicle Dealer:  Missouri Dealer License Number ____________________________
(Only for items that will be used on vehicles being resold) (An Exemption Certificate for Tire and Lead-Acid Battery Fee (Form 149T) is 
required for tire and battery fees)R
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r	Ingredient or Component Part  

r	Manufacturing Machinery, Equipment, and Parts

r	Material Recovery Processing

r	Plant Expansion  

r	Research and Development of Agricultural Biotechnology 
Products and Plant Genomics Products and Prescription 

	 Pharmaceuticals

r Research and Development		 r Manufacturing Chemicals and Materials

r Machinery and Equipment Used or Consumed in Manufacturing

r Materials, Chemicals, Machinery, and Equipment Used or Consumed in Material Recovery Processing Plant

r Utilities or Energy and Water Used or Consumed in Manufacturing (Must complete below)

Purchaser’s Manufacturing Percentage _______________ %	 Purchaser’s Square Footage ____________________

r Agricultural	 r Common Carrier r Locomotive Fuel	 r Air and Water Pollution Control, Machinery, Equipment, 
Indicate USDOT or MC#: Appliances and Devices

r Commercial Motor Vehicles or Trailers Greater than 54,000 r Other
Pounds (Note: Vehicle must be registered as the identified purchaser
 or DBA as above.)
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Name			 Telephone Number		

Contact Person Doing Business As Name (DBA)	

Address	 City	 State	 ZIP Code

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

These apply to state and local sales and use tax.

Signature (Purchaser or Purchaser’s Agent)	 Title	 Date (MM/DD/YYYY)

S
ig

na
tu

re Under penalties of perjury, I declare that the above information and any attached supplement is true, complete, and correct.

__ __ /__ __ /__ __ __ __

Phone: (573) 751-2836	
TTY: (800) 735-2966 
Fax: (573) 522-1666

Form 149 (Revised 09-2021)If you have questions, please contact the Department of Revenue at:

Form

149 Sales and Use Tax Exemption Certificate

(___ ___ ___)___ ___ ___-___ ___ ___ ___

      |        |        |        |        |        |        |   

Ever served on active duty in the United States Armed Forces?
If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military individuals. A list of 
all state agency resources and benefits can be found at veteranbenefits.mo.gov/state-benefits/.

E-mail: salestaxexemptions@dor.mo.gov
Visit dor.mo.gov/taxation/business/tax-types/sales-use/exemptions.php for additional information.

      |        |        |        |        |        |       |       |   

(___ ___ ___)___ ___ ___-___ ___ ___ ___
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