
 

TNT Sales Company 
4860 Ward Rd, Wheat Ridge, CO 80233 
Phone: 800-777-6490  |  FAX:  800-999-5440  
www.tntsalesco.com |  Email:  sales@tntsalesco.com 

TNT New Account Application 
Company Trade Name: 
Legal Name (If Different):  
Bill To: Ship To: 
Name: Name: 
Address: Address: 
City: City: 
State:               ZIP Code: State:               ZIP Code: 
Telephone: Telephone: 
FAX: FAX: 
E-Mail: E-Mail: 
Web Address: 
How long in business? 
Trade references from whom you make merchandise purchases: 
(No petroleum or beverage references please) 
1. Phone: 

Fax: 
2. Phone: 

Fax: 
3. Phone: 

Fax: 
4. Phone: 

Fax: 
Bank References: 
Bank Name: 
Bank Address: 
Account#: 
Phone: FAX: 
Additional Company Information: 
Federal Tax ID#: State Tax ID#: 
Type Of Business:      Sole Proprietor      Partnership      Corporation      Other: 

Please sign, date and FAX This Application To: 800-999-5440 & Keep A Copy For Your Files. 
Applicants Signature: Date: 

Date Business Was Established: 

 
 

 
Every effort has been taken to insure the accuracy of this document, however, we reserve the right to correct all 

typographical errors.  No claims or prices will be honored for typographical errors.  All prices are subject to 
change.  All merchandise for sale subject o availability.  

 
File: TNTNewAccountApplication_021105.doc| Updated: 7/12/2007 

 

http://www.tntsalesco.com/
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