
 
Transfer Form for Existing Distributors 

 
Instructions: Fill out and give to your Distributor-Operated Warehouser with a W-8BEN form.  

Print clearly, English only.  Do not send to TNI Access or Tahitian Noni 
International.  Please note that by signing this form, you are automatically enrolled 
in PPP AutoShip.  If you are taken off of PPP for not purchasing a case of juice 
each month, it is your own responsibility to re-enroll through Tahitian Noni 
International. 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
Distributor Name _________________________________ ID# ___________________ 

 
Former Address 
______________________________________________________________________ 
 
City _____________________________ Country ______________________________ 

 
Current Address  
______________________________________________________________________ 

 
City _____________________________ State/Prov./Dept. ______________________ 
 
Country _______________________________________________________________ 
 
Telephone # ___________________________ Fax # ___________________________  
 
E-mail Address _________________________________________________________ 

 
Old AutoShip Option _______________________________       Change to:  _____PPP 

 
Signature _________________________________ Date ______________________ 


