
Tri-State Crating & Pallet Co., Inc. 
85 Fulton St. Paterson, NJ  07501 

P: 973-357-8293 I F: 973-357-8296 
    www.tristatecrating.com 

A “CRATE” SOURCE FOR ALL YOUR PACKAGING NEEDS! 

Dear Customer, 

Welcome to the Tri-State Crating! We thank you for giving us the opportunity to help you with your 
packaging needs and look forward to working with you!  

Here’s a little more about us: We are a 3rd generation family owned and operated company with over 
50 years of experience in custom crating. Over the many years of business, we continue to solve the 
most sensitive and challenging jobs you may think of.  

Our goal is to provide you with on time, quality crates at a competitive price. Customer satisfaction 
is our #1 priority and we will aim to exceed your expectations every time! 

Enclosed you will find our WELCOME packet to help you take advantage of our products and 
services. We strive to be your #1 choice for packing, crating, and shipping services! 

Here are some of the products we offer: 

 Custom Boxes  Trade Show Boxes
 Military Crates  Domestic & Export
 Bases & Skids  Pallets–new & used

Here are some of the services we offer: 

 Design Services  Trucking & Freight
 Machinery Pick-up  On-Site Packing
 Rigging & Loading  Warehousing

….and much more. If it’s not listed here, just ask us! Feel free to call or email with any questions or 
concerns. We look forward to doing business with you and growing together! 

Best regards, 

The Tri-State Team 

http://www.tristatecrating.com/
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Please submit all applications to paul@tristatecrating.com 

  BUSINESS ACCOUNT CREDIT APPLICATION 

Continued 2nd pg. 

GENERAL BUSINESS INFORMATION (Kindly complete all fields) 
Trade Name (Operating As): 
_________________________________________ 

Type of Business:  
_________________________________________ 

Tax ID: 
_________________________________________ 

D & B: 
_________________________________________ 

Years in Business: 
_________________________________________ 

Credit Line Req:    
_________________________________________ 

Accounts Payable 
Contact Name:      
_________________________________________ 

Accounts Payable 
Ph: ______________________________________  
Email:  ___________________________________  

Tax Classification:  [__]Sole Proprietorship/LLC   [__] Partnership     [__] Corporation      [__] Other 

BILLING & SHIPPING INFO (Electronic Dispatch System Coming Soon!) 
Bill to Co. Name: 
_________________________________________    

Ship to Co. Name:  
_________________________________________    

Main Contact:  
_________________________________________ 

Shipping Contact:  
_________________________________________ 
Shipping Hours:  __________________________ 

Street Address: 
_________________________________________ 
City:                   State:               Zip:   
_________________________________________ 

Street Address: 
_________________________________________ 
City:                   State:               Zip:   
_________________________________________ 

Ph: ______________________________________  
Email: ___________________________________ 
Electronic Invoices: [__] Yes [__] No 

Ph: ______________________________________  
Email: ___________________________________    

BANK & CREDIT INFORMATION 
Name of Bank:       
_________________________________________ 

Name of Bank:       
_________________________________________ 

Street Address:             
_________________________________________ 

Street Address:             
_________________________________________ 

City:                   State:               Zip: 
_________________________________________ 

City:                   State:               Zip: 

_________________________________________ 
Contact Name: 
_________________________________________    
Ph: ______________________________________ 

Contact Name: 
_________________________________________    
Ph:______________________________________ 

Type of Account: [_] Savings [_] Checking [_] Other    
Account #: ___________________________________  

 Type of Account: [_] Savings [_] Checking [_] Other    
Account #: ___________________________________  

http://www.tristatecrating.com/
mailto:kathy@tristatecrating.com
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Please submit all applications to paul@tristatecrating.com 

AGREEMENT 
All invoices must be paid 30 days from the date of the invoice. If it becomes necessary for your account to be placed 
in hands of an attorney or collection agency, the purchaser will pay any and all costs of collections, including, but not 
limited to, reasonable attorney fees and court costs necessary to collect the past due balance. 

By submitting this application, you authorize Tri- State Crating & Pallet Co. to make inquiries into the banking and 
business/trade references that you have supplied. Please make sure all info is filled in as we fax/email your references. 

BUSINESS TRADE REFERNCES 

I certify that the information provided on this application is true and correct. 

____________________________        ________ 
Signature                                          Date 

____________________________        ________ 
Printed Name                                  Date 

BUSINESS TRADE REFERENCE # 1 
Company Name:  
_________________________________________ 

Contact Name:      
_________________________________________    

Street Address:             
_________________________________________    
City:                            State:               Zip:      
_________________________________________ 

Ph: ______________________________________ 
Fax: _____________________________________    
Email: ___________________________________    

BUSINESS TRADE REFERENCE # 2 
Company Name:  
_________________________________________    

Contact Name:      
 _________________________________________  

Street Address:             
_________________________________________    
City:                            State:               Zip:      
_________________________________________ 

Ph: ______________________________________  
Fax: _____________________________________    
Email: ___________________________________    

BUSINESS TRADE REFERENCE # 3 
Company Name:  
_________________________________________ 

Contact Name:      
_________________________________________    

Street Address:             
_________________________________________   
City:                            State:               Zip:      
_________________________________________ 

Ph: ______________________________________ 
Fax: _____________________________________    
Email: ___________________________________    

http://www.tristatecrating.com/
mailto:kathy@tristatecrating.com
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YOU HAVE OPTIONS!!! 

CHECK CREDIT CARDS ACH/WIRE 
Mail us a check 3% Fee for all credit 

cards 
See wire instructions 

We’re here to make your experience with Tri-State Crating & Pallet Co., Inc. amazing! 
We like to make things as simple as possible for you; since we know how busy you are. 

We’ll always be happy to help you along the way to make sure you are completely satisfied! 

REMEMBER TO ASK ABOUT… 

 Automatic Payments (avoid late fees)
 Having invoices emailed to you instead of mailed
 Pay early to get a discount (Must be approved during account set up)

Treat yourself… 
       Invite YOUR friends 

Your friends make a purchase* 

     YOU get a gift card 
* Purchase must be $1,500 or more to qualify for gift card*

Tri-State Crating 

Tri-State Crating 

http://www.tristatecrating.com/
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CREDIT CARD AUTHORIZATION FORM 
I, _________________________ from ___________________________ 

           (Name of Authorized Person)                                            (Company/Organization) 

hereby authorize Tri-State Crating & Pallet Co., Inc. to process the credit card information  

provided below in the amount of $______________________. 

    

Please note: Effective 5/1/14: There will be a 3% convenience fee for all credit card transactions 

I, the undersigned, agree to all the conditions set forth in this credit card authorization. 

_______________________________________  ________________________________ 
Signature of Cardholder   Date  Email Address for Receipt  

CARD HOLDER’S NAME: _________________________________________________ 
 (as it appears on the card) 

BILLING ADDRESS: ______________________________________________________ 

CITY: __________________ STATE: _______________ ZIP: ______________________ 

CREDIT CARD NUMBER: _________________________________________________ 

EXPIRATION DATE (MM/YY) ____ /____   CCV SECURITY CODE:  ___________ 

Thank you for your payment!

http://www.tristatecrating.com/
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We are always looking for ways to save time and money; while saving our planet!!! 

Get your invoices right away &  
never worry about looking them 

 

 
 
 
 

 Yes, sign us up for paperless billing.
     Email address: _______________________________________________

  No, we would not like to participate in paperless billing.

You can mail this back with your next payment, or email for set up: Jazzy@tristatecrating.com 

CHANGE IS GOOD!
G    PAPERLESS 

SAVE TIME 

  SAVE SPACE 
 Dump those cabinets & have 
 access to invoices at your fingertips 

SAVE MONEY 
Everyone loves saving money! 
Forget the stamps…. 

READY TO START SAVING? 
Call us today and let us know you are ready to switch.  

Just provide us with your email address and you are ready! 

http://www.tristatecrating.com/
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