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New	Customer	Package	Instructions	
 

	
												 	 There	are	Five	form/Documents:		
	 #1	will	need	to	be	filled	out.	#2	and	#3	will	need	to	be	filled	out	if	applicable.	All	

three	can	be	entered	directly	into	the	form	on-line.	You	need	to	either	electronically	
sign	or	print	out	and	manually	sign	the	#2	Texas	Sales	Tax	Form	and	the	#3	Net	30.	
Email	back	forms	1,2	and	3	to	Email:	info@cpkgp.com.		#4	and	#5	are	for	your	
benefit.	

	
1. New	Customer	setup:			

a. Fill	out	the	form	and	include	the	accounting	contact	and	billing	email	for	
your	invoices.	

b. If	you	are	a	Texas	Based	Company,	we	will	need	you	to	fill	out	a	Texas	
exemption	form	below.	

c. “Texas	Sales	and	Use	Tax	Exemption”	and	“Texas	Sales	and	Use	Tax	
Resale	Certificate”	

	
2. If	you	are	a	Texas	Based	Company,	fill	out	the	attached	form	that	pertains	to	

your	company	
a. Texas	sales	Use	Tax	Exemption		or		
b. Texas	Sales	Use	Tax	and	Resale	Certificate	

	
3. Net	30	Credit	Application:		

		
4. Our	Company	Profile/Payment	Options:	

a. This	is	an	informational	document	for	your	benefit.	It	includes	payment	
options	for	your	company	to	pay	invoices.	

	
5. W-9	Tax	Form	from	Custom	Packaging	Products:	

a. This	is	for	your	company	if	needed	for	taxes.	
	

	 	 	
	 	 Note:	

	 	 *If	you	want	credit	fill	out	and	sign	the	attached	form.	
	 	 *If	you	have	your	own	credit	form	you	can	attach	it	instead	of	this	one.	

	
	

	



Custom Packaging Products
Customer Setup Form

11/5/14

Company:

Company DBA:

   Web Site:

        Name: Title:

Business Phone:     Mobile:

        Email:

A/P Contact Name:  A/P Phone: 

                                              

      A/P Fax:

 
                  (Texas Based Companies Only)   

                              Street Line 1:

                              Line 2:

           City:

          State: Zip:

                              Street Line 1:

                              Line 2:

           City:

          State: Zip:

Contact:   Shipping                                         
Phone:     

      Forklift  Y/N:                                          Docks Y/N:

 

 

                                Billing Email (where to send Invoices): 

Accounts Payable / Accounting Information:

                                          

Contact Information:

                          Texas Sales Tax Exempt Y/N:

             Warehouse Setup:  To Receive Trucks such as:

  If yes fill out attached Sales Tax exemption and send with this form.

 

Billing Information:

   Shipping Information:



01-339 (Back)  
(Rev. 9-07/6)  

TEXAS SALES AND USE TAX EXEMPTION CERTIFICATION 
Name of purchaser, firm or agency 

Address (Street & number, P.O. Box or Route number) Phone (Area code and number) 

City, State, ZIP code 

I, the purchaser named above, claim an exemption from payment of sales and use taxes (for the purchase of taxable 
items described below or on the attached order or invoice) from: 

Seller: 

Street address: City, State, ZIP code: 

Description of items to be purchased or on the attached order or invoice: 

I understand that I will be liable for payment of all state and local sales or use taxes which may become due for failure to comply with 
the provisions of the Tax Code and/or all applicable law. 

I understand that it is a criminal offense to give an exemption certificate to the seller for taxable items that I know, at the time of purchase, 
will be used in a manner other than that expressed in this certificate, and depending on the amount of tax evaded, the offense may range 
from a Class C misdemeanor to a felony of the second degree. 

Purchaser claims this exemption for the following reason: 

Purchaser Title Date 

NOTE: This certificate cannot be issued for the purchase, lease, or rental of a motor vehicle. 
THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID. 
Sales and Use Tax "Exemption Numbers" or "Tax Exempt" Numbers do not exist. 

This certificate should be furnished to the supplier. Do not send the completed certificate to the Comptroller of Public Accounts. 



01-339  
(Rev.9-07/6)  

TEXAS SALES AND USE TAX RESALE CERTIFICATE 

Name of purchaser, firm or agency as shown on permit Phone (Area code and number) 

Address (Street & number, P.O. Box or Route number) 

City, State, ZIP code 

Texas Sales and Use Tax Permit Number (must contain 11 digits) 

Out-of-state retailer's registration number or Federal Taxpayers Registry (RFC) number for retailers based in Mexico 

(Retailers based in Mexico must also provide a copy of their Mexico registration form to the seller.) 

Seller: 

Street address: 

I, the purchaser named above, claim the right to make a non-taxable purchase (for resale of the taxable items 
described below or on the attached order or invoice) from: 

Description of the type of business activity generally engaged in or type of items normally sold by the purchaser: 

The taxable items described above, or on the attached order or invoice, will be resold, rented or leased by me within the geographical 
limits of the United States of America, its territories and possessions or within the geographical limits of the United Mexican States, in 
their present form or attached to other taxable items to be sold. 

I understand that if I make any use of the items other than retention, demonstration or display while holding them for sale, lease or rental, 
I must pay sales tax on the items at the time of use based upon either the purchase price or the fair market rental value for the period 
of time used. 

I understand that it is a criminal offense to give a resale certificate to the seller for taxable items that I know, at the time of purchase, are 
purchased for use rather than for the purpose of resale, lease or rental, and depending on the amount of tax evaded, the offense may 
range from a Class C misdemeanor to a felony of the second degree. 

Description of items to be purchased on the attached order or invoice: 

City, State, ZIP code: 

Purchaser Title Date 

This certificate should be furnished to the supplier. Do not send the completed certificate to the Comptroller of Public Accounts. 



40 Cypresswood Pkwy West #437 Houston, TX 77090 Tel (281) 740-0829   Fax (888) 562-0548 

Type of Business: Sole Proprietorship Partnership Corporation  LLC

Bank: Checking Account #:

Company Name: Phone Number:

Company Name: Phone Number:

Phone Number:

Signed: Print Name:

Date Signed: Title:

Net 30 Credit Application
For Business

Current Credit Limit:

Current Credit Limit:

Address:

Everything stated above is correct and complete.  Custom Packaging Products is authorized to investigate the information stated above 
including bank and trade references.  I am duly authorized to execute this application on behalf of the applicant.

Company Name:

Address:

Credit Trade References

Address: Current Credit Limit:

Bank Information

Bank Address: Bank Phone Number:

President/Owner:

# of Employees

Website Address:

Years in Business

A/P Phone Number:

A/P Fax Number:

Additional Company Information

Email Address:

Accounts Payable / Accounting Information

Billing Address:A/P Contact Name:

Contact Information

Company Name:

Contact Name: Shipping Address:

Phone Number:



              
                                  
 
 

Company Profile 
                                                      
 

Our Company:  CalTex Packaging Inc.  DBA: Custom Packaging Products 
  Company Type:  Corporation   
Type of Business:  Sale of products for industrial packaging including Bulk Bags (new & used), 

Heavy Boxes, Labels, Pallets, Etc.            
 Year Established:   2009     
 
            Payments:  May be paid online by bank transfer, or mail check to: 
 
                                  Custom Packaging Products 
                                  HOU 1152 
                                  PO Box 650998 
                    Dallas, TX 75265-0998                                   
 

ACH/Wiring: Bank Name: Frost Bank 
Address: 215 E Shore Dr 
Spring, Tx 77380, USA 
Name on Acct: CalTex Packaging Inc DBA: Custom Packaging Products 
ABA/Routing#: 114000093   
Acct #: 502884178   
SWIFT Code: FRSTUS44 
 
Note: If you use ACH/Wiring, you will need to send a Remittance 
           Notification to info@cpkgp.com as follows: 
           Date and amount of disbursement to our Bank. 
           You can send a combine amount for several invoices through ACH, but 
           to close out your invoice, we need the Date, Invoice number and 
           amount of each invoice being paid.           

 
  Phone Number:  (281) 740-0829        
     Web Address:   custom-packaging-products.com or  
                                   cpp-pallets.com (Pallet Division) 

 Business Email Address:   info@cpkgp.com 
A/P Email Address:  accounting@cpkgp.com 

       A/P Contact:  sonnylee@cpkgp.com 
 
 






