
Unifirst Rebranding Body Parts Ordering Procedure

Please use the Unifirst – Quick reference guide, available from the Morgan Olson parts web site 
here. Unifirst – Quick Reference Guide

This quick reference guide covers Unifirst common parts for Bumpers, Front, Sides, Back etc.
o If you require additional parts not covered by this catalog, you may use our VIN 

search tool to identify all of the parts for your vehicle.  MorganOlsonParts.com
•	 Once you have identified your parts list,  Call our Parts Department at 1-800-233-4823. 

Please provide the Unifirst rebranding CODE UNF and have your vehicle VIN and your 
customer number available to allow our customer service representatives to help you 
verify the parts you need and place your order.  

o If you are a new customer, you will need to call our customer service dept.                    
800-233-4823 to get setup with a parts account with credit card terms. 

o Please DO NOT create an account or order online.                                                               
Without your UNF CODE, the web site will not apply your proper discount. 

o If you wish to apply for a NET30 account, please fill out and return a credit 
application.

o New customer profile and credit application forms are available here.

https://www.morganolsonparts.com/parts-catalogs/unifirst
https://www.morganolsonparts.com/
https://www.morganolsonparts.com/new-customer-documents
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1801 S. NOTTAWA STREET


STURGIS, MI  49091


ATTN: 


PHONE: 


Service Parts FAX: (269) 659-0499


Trucks FAX: (269) 659-0430

CREDIT APPLICATION


A FINANCIAL STATEMENT must accompany this form to expedite prompt and complete consideration for credit approval. All information furnished is for the confidential use of the Credit Dept. ONLY.


Application Date:__________________________________  Date Business Established:_________________________________________

Company Name:__________________________________________________________________________________________________

Address:________________________________________________________________________________________________________


(STREET)




(CITY)

   (STATE)
  (ZIP)


Phone:________________________________________________Fax:______________________________________________________

Tax Exempt Number:______________________________________
Resale Certificate:_______________________________________

Type of Ownership:
______Proprietorship

______Partnership

    ______Corporation   


Credit line Requesting: _$_________________ Does your company require a purchase order number with each purchase?         ______YES    ______NO  

Accounts Payable Contact:  _______________________________________________________________________________________

Name, Title, and Address of Principals (If Corporation, List Officers):


1.______________________________________________________________________________________________________________

2.______________________________________________________________________________________________________________

3.______________________________________________________________________________________________________________

Bank References (Name and Address)


1.______________________________________________________________________________________________________________

2.______________________________________________________________________________________________________________

Trade References


1.______________________________________________________________________________________________________________


(NAME)

        (ADDRESS)



(CITY)

(STATE)

(ZIP)



   ______________________________________________________________________________________________________________

   


(PHONE)





(FAX)


2.______________________________________________________________________________________________________________


(NAME)

        (ADDRESS)



(CITY)

(STATE)

(ZIP)



   ______________________________________________________________________________________________________________

   


(PHONE)





(FAX)


3.______________________________________________________________________________________________________________


(NAME)

        (ADDRESS)



(CITY)

(STATE)

(ZIP)



   ______________________________________________________________________________________________________________

   


(PHONE)





(FAX)


Statements and representations made herein are for the sole purpose of establishing credit with Morgan Olson LLC for the purchase by the applicant of vehicles or truck parts.


(Signature, Title, and Date)


PLEASE NOTE: IF WE DO NOT RECEIVE A COPY OF YOUR RESALE CERTIFICATE OR USE TAX EXEMPTION CERTIFICATE, THEN WE MUST CHARGE TAX ON YOUR INVOICES. THANK YOU.


To:_____________________





From:___________________









New Account Customer Profile

1)
Name of Customer



__________________________


2)
Address




__________________________


3)
City, State, Zip



__________________________


4)
Type of Buyer




__________________________


Individual, Repair Shop, End-User


5)
Persons Authorized to Purchase

__________________________


6)
Is a PO Required For Purchases?

__________________________


7)
What Type of Business?


__________________________




Bakery, Construction, etc


8)
Do you operate a fleet of trucks?

__________________________


9)
What kinds of trucks and how many?

__________________________




Walk-Ins, Straight Trucks, Tractors


10)
How much does your company spend on truck body parts purchases each year?



Less than $1000



_________________________



$1000 to $5000



_________________________



$5000 to $10,000



_________________________



More than $10,000



_________________________


11)
What truck body parts do you buy most often?


