
 

 
DEALER #: ____________________________________  
Dealer – Please use your five digit dealer number. 
 
 
ORDER DATE: _________________________________ 

TOYOTA CUT KEY  -  ORDER FORM 

DEALERSHIP INFORMATION 

DEALERSHIP NAME: _________________________________________________      

CONTACT PERSON: _________________________________________________ 

ADDRESS: _________________________________________________________ 

CITY/STATE/ZIP: ____________________________________________________ 

TELEPHONE NUMBER: (________)_____________________________________  

 FAX NUMBER: (_______)_____________________________________________ 

 

       KEY PART NUMBER 
Click the arrow to reveal drop down list & select your part number. 
Verification of the part number is the dealer's responsibility. 

  
                 Scion Key:
 
 Toyota Key (starts with 4):
 
 Toyota Key (starts with 8):
 

  Toyota Key (starts with 9): 
 
 
               

VEHICLE AND KEY INFORMATION 
                            (Verification of the part number is the dealer’s responsibility) 

Only one order form per vehicle/customer 

 Indicates Saturday delivery (special freight charges apply).  

 

 

 

 

KEY CODE: __________________ 
 
MODEL YEAR:  _______________ 
 
MODEL:  _____________________ 
 
QUANTITY:  __________________ 
 
PO/RO #:  ____________________ 
 
ORDERED FOR: 

________________________________ 
                    CUSTOMER’S NAME (OPTIONAL) 
              (TRMI WILL SHIP ONLY TO THE DEALERSHIP, 
                                NOT THE CUSTOMER) 

 
 ******  

 
 
 THIS FILLABLE FORM CAN BE EMAILED TO keyorder@tramgroup.com or

 FAXED TO TRMI AT (269) 966 - 0102
 

 
DO NOT FAX AND EMAIL THE SAME 

ORDER FORM 

 

TRMI, INC 
ATTN: KEY DEPARTMENT 
100 HILL BRADY ROAD 
BATTLE CREEK, MI 49037 
TELEPHONE: (269) 966-0512 

TRMI BUSINESS HOURS:  MON. – FRI.  9:00 A.M TO 5:00 PM EST 
  
ORDERS RECEIVED AFTER 3:00 PM EST WILL NOT BE PROCESSED UNTIL THE 
NEXT BUSINESS DAY. 

 

 For internal use only      -      M/N 00110-CUTKY-OF 25A 
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