
 
 

 
 
 
 

 
NON-TAX 

ACCOUNT APPLICATION 
 
 

Business Name:_____________________________________________Date:_______________ 
 
Physical Address:_______________________________________________________________       
 
_____________________________________________________________________________       
 
_____________________________________________________________________________ 
 
Phone Number:______________________________Fax Number:________________________ 
 
Type of Business:_____________________________Federal ID#:________________________ 
 
---------------------------------------------------------------------------------------------------------------------  
Non-Tax Qualification; (please check one) 
 
( ) Wholesaler         ( ) Retailer         ( ) Manufacturer        ( ) Charitable or Religious 
 
( ) Government Agency         ( ) Non-Profit       ( ) Other_______________________________ 
 
 
 --------------------------------------------------------------------------------------------------------------------  
**If you are requesting a Non-Tax account, please attach a copy of your non-
profit tax ID, or your sales tax certificate. 
---------------------------------------------------------------------------------------------------------------------  
 
Person requesting a Non-Tax Account 
 
 

Signature:__________________________________________________________________ 
 
Title:_______________________________ Print Name:_______________________________ 

 
 

of Fort Collins
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