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Customer Contact Form 

 

  
 

 
 
Billing Information 

Company Name  ________________________________________________________________  

Address / P.O. Box  _____________________________________________________________  

                                 _____________________________________________________________  

City, State, Zip  _________________________________________________________________  

Phone  ______________________________________  

Fax  _________________________________________  

Accounts Payable Contact Name  __________________________________________________  

Phone  ___________________________________  

Fax  _____________________________________  

E-mail Address  _____________________________________________________________  

Indicate preference for invoices:   �Fax   �Mail   �Email 

Indicate Payment Methods:   �Check  �ACH  �Credit Card  �Other ______________________  

Special invoicing instructions: _____________________________________________________ 

Taxable:  �Yes  �No   If non-taxable, please include tax ID and documentation. 

 
Shipping Information 

Company Name  ________________________________________________________________  

Address _______________________________________________________________________  

               ______________________________________________________________________  

City, State, Zip  _________________________________________________________________  

Phone  ______________________________________  

Fax  _________________________________________  

Shipping Preference:   �UPS  �FedEx  �Truck  

Customer #  
Salesperson  
Approved  
 

7600 W 27th Street, Suite B11 
St. Louis Park, MN 55426 
 
Toll Free: 1-866-832-8665  
Phone: 952-974-3042 
Fax: 952-974-3045 
Email: info@technicaltoolproducts.com 
Web: www.technicaltoolproducts.com 
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Account #’s: __________________________________ if Freight Collect.  

Other special shipping instructions: __________________________________________________ 

______________________________________________________________________________ 

 

Indicate preference for Order Acknowledgements:  

Fax __________________________________ 

Email _________________________________ 

 
Additional contact Information: 

Name ________________________________________________________________________  

Title _________________________________________  

Phone _______________________________________  

Fax _________________________________________  

Email ________________________________________________________________ 

 

Name  ________________________________________________________________________  

Title  ________________________________________  

Phone  ______________________________________  

Fax  _________________________________________  

Email  _______________________________________  

 
Please complete the form, attach relevant credit references and tax information, and return it to  
Technical Tool Products. Thank you.  
 


