
Welcome to Stickel Packaging Supply! 

Thank you for joining our rapidly growing customer base and we look forward to a long standing relationship built on 
trust, accuracy and the finest customer service in the industry. 

Stickel is available for all your packaging, janitorial, material handling and equipment repair and service needs.  We 
are a single source supplier with a highly trained sales and customer service team ready to help source all your daily 
and hard-to-find needs. 

COMPANY PROFILE 
Established in 1987, Stickel Packaging Supply is a family-run operation. The company operates out of a 50,000 square 
foot warehouse located in the Lakewood Industrial Park in Lakewood, New Jersey. Hal and Jeanne Stickel, the co-
founders of Stickel Packaging, are proud of what they have been able to accomplish with the help of their sons, 
Christopher and Peter Borriello. Together with their superior staff, Stickel Packaging Supply is a top player in the 
packaging distribution industry. 

MISSION STATEMENT 
To provide competitive pricing on quality packaging supplies, equipment, janitorial, and material handling products. 
To develop productive working partnerships with our customers.   
To offer unparalleled, "family style" customer service.   
To supply fast, courteous, and reliable delivery to our customers. 

In order to establish you as a valued customer, please complete the attached forms. When completed, please email 
the full packet back to the Stickel Sales Representative, the Customer Service Representative, or 
info@stickelpackaging.com. If you would like to send the packet back via fax, our fax number is 732-364-6909 
attention A/R. 

If applicable, please include your Urban Enterprise Zone certificate.  

We look forward to servicing you; your prompt completion of the attached is very much appreciated. 

Thank you, 
Stickel Packaging Supply 

mailto:dmeighan@stickelpackaging.com


CREDIT APPLICATION 
MUST COMPLETE TOP PORTION 

Trade Name___________________________________ Full Legal Business Name________________________________ 

Billing Address________________________________________

State__________ Zip_______________ 

Federal Tax ID # ______________________________________ Type of Business_______________________________ 

Date Founded_____________ Stickel Sales Rep Name _________________________ 

Est. Purchase Volume $_________________  Month            Year   Contact Person for Billing__________________

Title ________________________________ Phone ________________________Fax ______________________

Email _____________________________________ 

__________________________________________________________________________________________________ 

CREDIT APPLICATION 
*IF REQUESTING CREDIT PLEASE COMPLETE THE INFORMATION BELOW OR SEND BANK & TRADE REFERENCES
*IF YOU PREFER TO BE A CREDIT CARD CUSTOMER, PLEASE COMPLETE CREDIT CARD AUTHORIZATION FORM

Bank Information 

BANK NAME / ADDRESS __________________________________________________________________________ 

CITY ________________________________STATE _____ZIP _______PHONE ______________FAX_____________

Trade References (Please list 3 references) 

COMPANY, CONTACT NAME, ADDRESS, ACCOUNT #, PHONE, EMAIL

1. ___________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________

Phone ____________________ Fax ________________

City ______________________________

Do you want to participate in Online Ordering? Yes No



Credit Card Authorization Form 

I hereby give the written authorization to Stickel Packaging Supply to use the following credit card information 
for the sole purpose of processing outstanding invoices incurred from purchases made. 

Date: ________________ 

Company Name: ___________________________________________________________________________ 

Company Address: _________________________________________________________________________ 

Company Officer Signature: ____________________________________   Title: ________________________ 

Credit Card Information: 

Credit Card Type:  [  ] Mastercard  [  ] Visa  [  ] American Express 

Name on Card: __________________________________________________________________ 

CC #:__________________________________________________________________________ 

Exp. Date: ______________________________________________________________________ 

CCV Code: ____________ 

Credit Card Billing Address: (if different from Billing Company Address) 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Authorized Signature: _______________________________________________ 

INFORMATION PROVIDED ON THIS FORM WILL BE SECURELY SAVED FOR ALL AUTHORIZED CHARGES 

Please provide email address for receipt of charges made to credit card: ___________________________ 

ALL CREDIT CARD PAYMENTS ARE SUBJECT TO A 2.5% SERVICE CHARGE. 

BY SIGNING THIS AUTHORIZATION FORM YOU AGREE TO THESE TERMS. 



CUSTOMER PROFILE FORM 
DELIVERY / SHIP TO INFORMATION 

Ship To same as Bill To?    [  ] Yes    [  ] No 

Customer Name: _____________________________

Ship To Name: ______________________________ 

Shipping Address: _______________________________________________________________________ 

City: ____________________________ State: _____ Zip Code: __________________  

Receiving Phone #: _______________________________ Receiving Contact: ______________________________ 

Shipping Location Details: (MUST COMPLETE) 

Receiving Hours: _____________________________      Delivery Appointment Required?  Yes  No 

Load Dock with Platform: [  ] Yes 

Street Delivery:  [  ] Yes 

[  ] No 

[  ] No Do you have a Fork Lift?_______ Pallet Jack?_______ 

Trailer Accommodations: (Circle all that can be accepted) 

53’ 48’ 45’ 40’ Straight Job 

How Boxes Must Be Shipped:    Two units per pallet  Unitized Only (no pallet) Unit Placed on Pallet 

 Other: _______________________________ 

 No Can you accept 50” unit:     Yes   
If not, which of the following applies:     40”     45”  80”   Other________ 

Special Instructions? _______________________________________________________________________ 
________________________________________________________________________________________ 

RESIDENTIAL DELIVERY ADDRESSES ARE SUBJECT TO ADDITIONAL FEES OR MAYBE SUBJECT TO REFUSAL DUE TO OUR 
TRUCK SPECIFICATIONS.  PLEASE NOTE IF THIS IS A RESIDENTIAL LOCATION.

RESIDENTIAL ADDRESS: [  ] Yes [  ] No

Residential Delivery Policy
If “yes”, please include a picture or detailed description of where deliveries should be left.  Location MUST be sheltered 
from weather and other elements
All deliveries are carefully inspected for accuracy and quality.  Please be sure to note any shortages, discrepancies or 
damages on the delivery receipt and have it signed by our driver.
In the instance that no one is available to sign for the delivery, our driver will leave delivery in the predetermined 
location that is sheltered from weather and other elements.  Our driver will take a picture for the delivery record.  Any 
shortages, discrepancies or damages MUST be reported within 24 hours of delivery.

Residential Customers are subject to a $25 surcharge fee per deliver and have a $200 minimum order amount.
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