
 

PO Box 196, Waukesha WI 53187             Visit us at 
Business  262.547.0001  Toll Free  800.558.0524  Fax  262.547.6647         www.JXE.com 

 
Bloomington, Champaign, Rockford, Joliet & Wadsworth - IL 

Appleton, Green Bay, Madison, Milwaukee, Waukesha & 

Wausau Truck Center – WI 

PacLease – WI & IL 

 
 
Dear Customer: 
 
In order for us to open a charge account for you, we will need the following Credit Application, 
Trade Reference form and the Tax-Exempt form(s) (if applicable) signed and returned at your 
earliest convenience.   
 
The Individual Personal Guarantee and the Open-End Business Credit Agreement should be 
signed by the President of the Corporation or the owner(s) of any other business entity.   
 
Please fax all documents back to us at 262.547.3242 or email them to ardesk@jxe.com.  We 
must have signed copies in order to begin the credit checking process.   
 
If you have any questions regarding this Credit Application, feel free to call the Corporate 
Credit Department at 888.232.7992. 
 
Thank you, 
 
 
JX Enterprises Credit Department 

 
 
 



 
 

JX ENTERPRISES, INC. 
 PETERBILT WISCONSIN & ILLINOIS 

820 Silvernail Rd Pewaukee, WI 53072 * P.O. Box 196 Waukesha, WI 53187 
 (262) 513-5092  (888) 232-7992  Fax (262) 547-3242 

 
APPLICATION FOR CREDIT & APPLICATION TO RELEASE FINANCIAL INFORMATION 

 
Full Legal Name of Business Applicant: ___________________________________________ 
Billing Address: ____________________________________City, State & Zip________________ 
Phone # (       )____________ Facsimile # (       )____________ Cell # (       )_______________ 
Pager # (       ) __________ e-mail ____________________________ 
Type of Business - Corporation  (    ) Partnership  (    ) LLC  (    ) LLP (    ) Proprietorship  (    ) Co-op 
State of Incorporation or Registration: __________ 
Company Principals / Registered Agents: __________________________________________ 
Primary Financial Institute of Business Applicant: ___________________________________ 
Financial Account Numbers:_____________________________________________________ 
Financial Institution Address: ____________________________________________________ 
Insurer / Insurance Agent: _______________________________________________________ 
Bankruptcy, Reorganizations and Judgments in past 7 years: ____________________________ 
 

 
Full Legal Name and Title of Authorized Agent / Guarantor(s): __________________________ 
Address: ____________________________________________Telephone#________________ 
Phone # (     ) ___________ Facsimile # (     ) ______________ Cell # (     ) ________________ 
Pager # (     ) ___________ e-mail ______________________________ 
Date of Birth: __________________ Social Security Number: __________________________ 
Driver’s License #: ______________________________ State: ______________ 
Bankruptcy, Reorganizations and Judgments in past 7 years: ______________________________ 
Full Legal Name of Guarantor’s Spouse: ______________________________________________ 
Date of Birth: __________________ Social Security Number: _____________________________ 
Primary Financial Institute of Guarantor: ______________________________________________ 
Financial Account Numbers: ________________________________________________________ 
Financial Institution Address: _______________________________Telephone #______________ 
Estimated Monthly Credit Requirements: ___________________________________________ 
Subject to Sales Tax: (     ) Yes (     ) No     If not, tax # ________________________________ 
 
Are Purchase Orders required? (     ) Yes (     ) No 
Person authorized to issue purchase orders: _________________________________________ 
List Company Name, Address and Telephone # Where Trucks and Trailers are Financed or Leased: 
_____________________________________________________________________________ 
List Names, Address and Telephone Numbers of Five Trade References: (Attach Separate Sheet) 

 
The above information is given for the purpose of obtaining credit and is warranted to be true, accurate and complete; 
inaccuracies are grounds to reject this application.  We hereby authorize all persons or entities named above to release 
complete financial information regarding the Business Applicant or the guarantor to JX Enterprises, Inc. or its 
authorized representative. 
 
Date: ______________ Signature line: ______________________________________________ 
        (name of business applicant, by named authorized representative, together with title) 
 
Date: ______________ Signature line: ______________________________________________ 
         (name of guarantor) 
 

OVER



 
 
 

JX ENTERPRISES, INC. 
OPEN-END BUSINESS CREDIT AGREEMENT 

 
NATURE OF THIS AGREEMENT: This agreement governs the manner in which your Parts / Service Charge Account with JX 
Enterprises, Inc. hereinafter known as “Creditor” will be handled and how charges made to the account must be paid. In this 
agreement, “you”, “your”, and “accountholder” mean each and all of the persons who are authorized to make charges to your 
account, the named guarantor, and their heirs, successors or assigns. The words “we”, “us”, and “our” mean the Creditor entity 
named above and its successors and assigns. 
 
FINANCE CHARGE. The unpaid balance of any charge for goods and services that has not been paid in full within 45 days of the 
date of purchase will bear interest at the rate of 1.5% per month (18% APR). 
 
DEFAULT. You will be in default if you fail to pay for any purchases in full within 45 days after the date of purchase. You will also 
be in default if (1) you become the subject of bankruptcy or insolvency proceeding, (2) you fail to make payment when due or fail to 
comply with any other term of this agreement, (3) if you are an individual, your death. If you are in default, we may refuse to extend 
any further credit to you under this Agreement and may require all future purchases to be on a “cash on delivery” basis. Subject to any 
limitations imposed by applicable law, if you are in default we may also accelerate the full balance of your account. On default, you 
are responsible for all collection expenses including actual attorney’s fees and court costs. Election of one remedy hereunder shall not 
constitute a waiver of any other remedy held by Creditor hereunder or at law or equity. 
 
AMENDMENTS. We may amend this agreement from time to time by giving you at least 15 days written notice, unless a longer 
period is required by law. Your use of the account after we have given you such notice constitutes your agreement to be bound by 
modified terms. To the extent permitted by law and indicated in the notice provided to you, we may apply those amendments to your 
existing account balance as well as to future transactions. 
 
ASSIGNMENTS. You agree that we may sell, assign or transfer your account and/or any part of any account balance without notice 
to you. Your rights under this Agreement may not be assigned. 
 
CHOICE OF LAW AND VENUE. This contract and any action arising out of it shall be venued in the Circuit Court of 
________________ County, ______(State), and shall be governed to the laws of the State of ________________. 
 
SEVERABILITY. If any portion of this Open-End Credit Agreement is found to be unenforceable, then and in that event the 
remainder of this Agreement shall be fully enforceable by Creditor. 
 
ACKNOWLEDGMENT. Your signature below constitutes your acknowledgment that you have read this Agreement and have 
received a copy of it. 
 
Dated: _____________________  _____________________________________________ 
     Name of account holder 
 
     _____________________________________________ 
     Authorized signature 
 

INDIVIDUAL PERSONAL GUARANTEE 
 

 I, ___________________, in consideration of your extending credit to ____________________, hereby personally guarantee 
and bind myself to pay to you on demand any sum which (named company) ___________ fails to pay. It is understood that I am to 
pay you on demand, and that this guaranty is a continuing and irrevocable guarantee for such indebtedness and guaranty, and that by 
my signature below I hereby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of 
the credit agreement hereby guaranteed. 
 
SIGNATURE: ______________________________  SIGNATURE: ______________________________  
ADDRESS: ________________________________  ADDRESS: ________________________________ 
DATE:        ________________________________  DATE:        ________________________________ 
SOCIAL SECURITY #: ______________________  SOCIAL SECURITY #: ______________________ 
 



 
 
 
 
 
 
 

Trade References for _________________________________ 
 
 

Name:     ____________________________________________________ 
 

Address:  ____________________________________________________ 
 

Phone:     _____________________    Fax:  _________________________ 
 
 

Name:     ____________________________________________________ 
 

Address:  ____________________________________________________ 
 

Phone:     _____________________    Fax:  _________________________ 
 
 

Name:     ____________________________________________________ 
 

Address:  ____________________________________________________ 
 

Phone:     _____________________    Fax:  _________________________ 
 
 

Name:     ____________________________________________________ 
 

Address:  ____________________________________________________ 
 

Phone:     _____________________    Fax:  _________________________ 
 
 

Name:     ____________________________________________________ 
 

Address:  ____________________________________________________ 
 

Phone:     _____________________    Fax:  _________________________ 
 



This Form May Be Reproduced

WISCONSIN SALES AND USE TAX EXEMPTION CERTIFICATE

S-211 (R. 9-05) Wisconsin Department of Revenue

Resale (Enter purchaser’s seller’s permit or use tax certificate number)

Manufacturing

Tangible personal property becoming an ingredient or component part, or which is consumed or destroyed or loses
its identity, in the manufacture of tangible personal property destined for sale.

Machines and specific processing equipment and repair parts or replacements thereof, exclusively and directly used
by a manufacturer in manufacturing tangible personal property and safety attachments for those machines and
equipment.

The repair, service, alteration, fitting, cleaning, painting, coating, towing, installation, and maintenance of machines
and specific processing equipment, that the above purchaser would be authorized to purchase without sales or use
tax, at the time the service is performed thereon.  Tools used to repair exempt machines are not exempt.

Fuel and electricity consumed in manufacturing tangible personal property (effective January 1, 2006).
Percent of fuel exempt: % Percent of electricity exempt: %

Portion of the amount of fuel converted to steam for purposes of resale. (Percent of fuel exempt %)

Farming (To qualify for this exemption, the purchaser must use item(s) exclusively and directly in the business of farming,
including dairy farming, agriculture, horticulture, floriculture, or custom farming services.)

Tractors (except lawn and garden tractors) and farm machines, including accessories, attachments, parts and repair
service.

Feed, seeds for planting, plants, fertilizer, soil conditioners, sprays, pesticides, and fungicides.

Baling twine and baling wire.

Breeding and other livestock, poultry, and farm work stock.

Containers for fruits, vegetables, grain, hay, and silage (including containers used to transfer merchandise to
customers), and plastic bags, sleeves, and sheeting used to store or cover hay and silage.

Animal waste containers or component parts thereof (may only mark certificate as “Single Purchase”).

Animal bedding, medicine for farm livestock, and milk house supplies.

All-terrain vehicles (ATV) used exclusively in farming.

The above purchaser, whose signature appears on the reverse side of this form, claims exemption from Wisconsin state,
county, baseball or football stadium, and premier resort sales or use tax on the purchase, lease, or rental of tangible
personal property or taxable services, as indicated by the box(es) checked below.

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

General description of property or services purchased (itemize property purchased if “single purchase”):

Purchaser’s Business Name Purchaser’s Address

(Description of Property or Services Sold by Purchaser)

Seller’s Name Seller’s Address

Check One Single Purchase Continuous

PROPOSED EXEMPT USE



Federal and Wisconsin
Governmental Units

The United States and its unincorporated agencies and instrumentalities and any incorporated agency or
instrumentality of the United States wholly owned by the United States or by a corporation wholly owned by the
United States.

State of Wisconsin or any agency thereof; Local Exposition District, Professional Baseball Park District, or
Professional Football Stadium District.

Wisconsin county, city, village, or town, including public inland lake protection and rehabilitation district, municipal
public housing authorities, uptown business improvement districts, local cultural arts district, and Fox River
Navigational System Authority.

Wisconsin public schools, school districts, universities, and technical college districts.

County-city hospitals or UW Hospitals and Clinics Authority.

Sewerage commission, metropolitan sewerage district, or a joint local water authority.

Other
Containers and other packaging, packing, and shipping materials, used to transfer merchandise to customers
of the purchaser.

Trailers and accessories, attachments, parts, supplies, materials, and service for motor trucks, tractors, and trailers
which are used exclusively in common or contract carriage under LC or IC No. .

Items or services purchased directly by and used by religious, charitable, educational, scientific, or other organizations
holding a Wisconsin Certificate of Exempt Status. CES No. .

Tangible personal property to be resold by on my behalf where
is registered to collect and remit sales tax to the Department of Revenue on such sales.

Tangible personal property or services purchased by a Native American with enrollment # ,
who is enrolled with and resides on the Reservation,
where buyer will take possession of such property or services.

Tangible personal property becoming a component of an industrial or municipal waste treatment facility, including
replacement parts, chemicals, and supplies used or consumed in operating the facility.

Portion of the amount of electricity or natural gas used or consumed in an industrial waste treatment facility.
(Percent of electricity or natural gas exempt %)

Electricity, natural gas, fuel oil, propane, coal, steam and wood used for fuel for residential or farm use.

% of Electricity % of Natural Gas % of Fuel
Exempt Exempt Exempt

Residential  . . . . . . . . . . . . . . % % %

Farm  . . . . . . . . . . . . . . . . . . . . % % %

Address Delivered:

Percent of printed advertising material solely for out-of-state use.

Other purchases exempted by law. (State items and exemption).

Authorized Signature Title Date

I hereby certify that if the item(s) being purchased are not used in an exempt manner, I will remit use tax on the purchase price at the time
of first taxable use. I understand that failure to remit the use tax may result in a future liability that may include tax, interest, and penalty.

Enter CES No., if applicable
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Illinois Department of Revenue

CRT-61 Certificate of Resale

Step 1:  Identify the seller
1  Name __________________________________________

2  Business address _________________________________

_______________________________________________
City State Zip

Step 2:  Identify the purchaser
3  Name __________________________________________

4  Business address _________________________________

_______________________________________________
City State Zip

5 Complete the information below. Check only one box.

The purchaser is registered as a retailer with the Illinois
Department of Revenue.  __ __ __ __ __ __ __ __ .

       Registration number

The purchaser is registered as a reseller with the Illinois
Department of Revenue. __ __ __ __ __ __ __ __ .

          Resale number

The purchaser is authorized to do business out-of-state and
will resell and deliver property only to purchasers located
outside the state of Illinois. See Line 5 instructions.

Step 3:  Describe the property
6 Describe the property that is being purchased for resale or

list the invoice number and the date of purchase.
_______________________________________________

_______________________________________________

_______________________________________________

Step 4:  Complete for blanket certificates
7 Complete the information below. Check only one box.

I am the identified purchaser, and I certify that all of the
purchases that I make from this seller are for resale.

I am the identified purchaser, and I certify that the following
percentage, ______ %, of all of the purchases that I make
from this seller are for resale.

Step 5:  Purchaser’s signature
I certify that I am purchasing the property described in Step 3
from the stated seller for the purpose of resale.

___________________________________ _ _/_ _/_ _ _ _
Purchaser’s signature  Date



Illinois Department of Revenue

RUT-7 Rolling Stock Certification
Please print or type. Use this certificate for purchases made on or after July 1, 2004.

Step 1: Identify how this certification is being used
Mark the option that applies. Retailers: Keep this certification in your books and records as proof of the exemption claimed.

Purchases of motor vehicles, trailers, aircraft, watercraft, and non-vehicle rolling stock (e.g., locomotives, rail cars)
___ 1 Single purchase (one or multiple items) — I certify that this purchase qualifies for the rolling stock exemption.

Purchases of repair and replacement parts
___ 2 Single purchase (one or multiple items) — Mark one option below.

___ a I certify that this purchase qualifies for the rolling stock exemption.
___ b I certify that ______ percent of this bulk purchase qualifies for the rolling stock exemption.

___ 3 Blanket certification for this and future purchases — Mark one option below.
Note: Update this certification at least every 3 years.
___ a I certify that 100 percent of the purchases that I make from this seller qualify for the rolling stock exemption.
___ b I certify that ______ percent of the bulk purchases that I make from this seller qualify for the rolling stock exemption.

Step 2: Describe the purchase
Purchases of motor vehicles, trailers, aircraft, watercraft, and non-vehicle rolling stock (e.g., locomotives, rail cars)

1 Year, make, and model __________________________________________________________________________________________
Identification no. _______________________________________________________________________________________________

Purchases of repair and replacement parts

2 Description of items purchased____________________________________________________________________________________
_____________________________________________________________________________________________________________

Step 3: Identify the buyer
1 Name _____________________________________________________________________________________________________

2 Address _____________________________________________________________________________________________________
Number and street or post office box City State ZIP Telephone number

3 ___ yes ___ no Is the buyer a lessor who will lease the item described in Step 2?
If yes, go to Step 4. If no, complete Line 4 below, then go to Step 5.

4 Certificate of authority number and date issued___________________________________________    __________________________
Number Date issued

Step 4: If the buyer is a lessor, identify the lessee (If not, go to Step 5.)

1 Name _____________________________________________________________________________________________________

2 Address _____________________________________________________________________________________________________
Number and street or post office box City State ZIP Telephone number

3 Certificate of authority number and date issued___________________________________________    __________________________
Number Date issued

Step 5: Buyer/lessor certification (Mark the appropriate statement.)

___ I certify that I am an interstate carrier for hire and that I will use ___ I certify that I am a lessor and that the lessee of the item
the purchased item as, or attached to, rolling stock to haul purchased is an interstate carrier for hire who will use the
persons or commodities for hire in interstate commerce. purchased item as, or attached to, rolling stock to haul persons

or commodities for hire in interstate commerce.

Under penalties of perjury, I state that I have examined this certification and, to the best of my knowledge, it is true, correct, and complete.

_______________________________________________________ _______________________________________________________
Buyer’s signature Date Name of buyer (please print)

_______________________________________________________
Business name

RUT-7 front (R-6/04)
This form is authorized as outlined by the Retailers’ Occupation Tax Act, related tax acts, and the Vehicle Use Tax Act. Disclosure of this information is REQUIRED. Failure to keep
this information in your books and records could result in disallowing a deduction that was claimed. This form has been approved by the Forms Management Center.  IL-492-0008

( ) —

( ) —
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