
CREDIT APPLICATION
(MAIL TO ADDRESS BELOW)

THE INTERNAL ENGINE PARTS GROUP, INC.
P.O. BOX 2958

MERIDIAN, MISSISSIPPI 39302-2958
PHONE (601)693-8282  FAX (601)693-6434

Engine Parts Warehouse
Jackson

Phone (601) 948-8993
TOLL FREE 1-800-821-1063

Engine Parts Warehouse
Mobile

Phone (251) 479-4000
TOLL FREE 1-800-253-3253

Birmingham Piston
Warehouse

Phone (205) 591-4000
TOLL FREE 1-800-221-3368

Nashville Engine Parts
Warehouse

Phone (615) 833-4000
TOLL FREE 1-800-345-1044

Engine Parts Warehouse
Memphis

Phone (901) 383-1733
TOLL FREE 1-800-238-2508

Engine Parts Warehouse
Baton Rouge

Phone (225) 928-9693
TOLL FREE 1-800-445-9304

Engine Parts Center
Atlanta

Phone (770) 944-2224
TOLL FREE 1-800-690-4334

Engine Parts Center
Tampa

Phone (813) 630-4646
TOLL FREE 1-888-838-6054

Engine Parts Center
Jacksonville

Phone (904) 387-4333
TOLL FREE 1-866-268-3192

*** AN INCOMPLETE APPLICATION WILL DELAY OR PREVENT PROCESSING ***
PLEASE PRINT OR TYPE

IEPG USE ONLY

Given By_______________

Salesman______________

Warehouse____________

DATE_____/_____/_____                                                                            ADD QWIK-ORDER ACCOUNT?  YES_______  NO_______

ACCOUNT TYPE (Circle One):   COD Cash  -  COD Check  -  Credit Card  -  Charge           CREDIT LIMIT REQUESTED___________________
(FOR A COD CASH ACCOUNT, PLEASE COMPLETE FRONT OF APPLICATION. FOR A COD CHECK OR A CHARGE ACCOUNT, COMPLETE FRONT AND BACK)

BUSINESS NAME_____________________________________________________________________________________________

SHIPPING ADDRESS___________________________________________________________P.O.BOX__________________________

CITY_________________________________STATE________ZIP CODE_______________COUNTRY__________________________

BUSINESS PHONE# (            )____________________EXT__________FAX#(          )___________________COUNTY________________

BILLING STREET ADDRESS (IF OTHER THAN SHIPPING ADDRESS)_____________________________________________________________

BILLING P.O. BOX________________________________________________________________________________________________

CITY_________________________________STATE_________________ZIP CODE_________________COUNTRY_______________

BILLING PHONE# (            )__________________EXT_________BILLING FAX# (            )________________COUNTY_______________

BILLING CONTACT PERSON___________________________________________TITLE_______________________________________

BUSINESS ENTITY (Circle One):   Corporation  -  Partnership  -  Sole Proprietor  -  Individual                        YEARS IN BUSINESS___________

TYPE OF BUSINESS (Circle One):   Warehouse  -  Jobber  -  Machine Shop  -  Rebuilder  -  Installer  -  Other (Write In)_______________

PURCHASE ORDER REQUIRED?  YES__________NO__________

SALES TAX#___________________________(*ATTACH PROPER TAX EXEMPTION CERTIFICATE(S)
              IF YOU WANT A NON-TAXABLE ACCOUNT*)

PREFERRED SHIPPING METHOD:  (1)CUSTOMER P.U._______(2)UPS_______(3)OTHER___________________________________

OWNER/OFFICER_________________________________________TITLE__________________________________________________

SOCIAL SEC. #________________________I AUTHORIZE IEPG, INC. TO RUN A CREDIT REPORT: Signature________________________________

HOME ADDRESS_________________________________________________________________________________________________

CITY_________________________________STATE_________________ZIP CODE_________________COUNTRY_______________

By my signature below I authorize the requested account with IEPG to be opened and I agree further that I will be responsible for any and all costs and
expenses (including reasonable attorney’s fees) incurred, whether or not suit is filed, in connection with the collection of indebtedness on this account. I
authorize my references listed to divulge information to The Internal Engine Parts Group, Inc. on my personal and/or business accounts with you.  This

information may include mortgage loans, open accounts, charge accounts, checking or savings accounts and all loans, open or paid.

Authorized Signature_________________________________Date_______/_______/_______
 Please mail completed credit application to:

THE INTERNAL ENGINE PARTS GROUP, INC., P.O. BOX 2958, MERIDIAN, MS 39302-2958
FOR COD CHECK OR CHARGE ACCOUNT, COMPLETE FRONT AND BACK SIDE Revised  04/25/2008

BUSINESS CONTACT PERSON________________________________________TITLE_______________________________________

FEDERAL ID#____________________________________________PHONE#______________________________________________

www.internalengineparts.com
Acct#_________________

(REQUIRED
FOR QWIK-
ORDER)

EMAIL ADDRESS                   ___________________________________________________CELL PHONE# (         )__________________


