
 
P.O. Box 28375  Green Bay, WI 54324-0375 

920-336-1555  Fax: 920-336-3124 

www.triangledist.com 

 

Mission: 
 

Triangle Distributing believes in a strong community! 

 

To fulfill our mission we pledge: 

 

…To distribute the finest malt beverage products with a commitment of 

excellence in service and support. 

 

…To keep our customers’ best interest in assisting them to grow their malt 

beverage sales. 

 

…To understand that for Triangle Distributing to succeed our customers must 

succeed first. 

 

…To further our strong commitment to support our community through 

charities and events. 
 

 

 

 

Resources You Can Use: 
 

 Tap Cleaning or Installation 
 

 Professional Draft Services, 920-606-0962 

 Jeff Robinson 

 

 D.V.R. Tap Cleaning Service, (920) 606-0424 

 Dan Van Rossum 

 

 Happy Tap Draft Beer Solutions, 800-261-2337 

 

 

 Wisconsin Tavern League Wisconsin Restaurant Assoc.      Refrigeration 

 2817 Fish Hatchery Road 2801 Fish Hatchery Road      John's Refrigeration  

 Fitchburg, WI  53713 Madison, WI  54713      838 Borvan Avenue 

 608-270-8591 608-270-9950      Green Bay, WI 54304-4508 

 608-270-8595 Fax 608-270-9960 Fax      920-494-9635 
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CREDIT POLICY 

 

State of Wisconsin, Department of Alcohol and Tobacco Enforcement: Chapter 125.33 

 No Fermented malt beverages retail licensee or permit may: 

a. Receive, purchase or acquire fermented malt beverages from any licensee 

      except for cash or credit for a period of not more than 15 days. 

b. Receive, purchase or acquire fermented malt beverages from any licensee or 

      permittee if at the time of the receipt, purchase or acquisition he or she is 

      indebted to any licensee or permittee for fermented malt beverages received, 

      purchased, acquired or delivered more than 15 days earlier. 

 

 

CREDIT HOLD POLICY 

 

 CREDIT HOLD WILL BE PLACED ON CUSTOMERS WITH PAST DUE INVOICES 

 BASED ON IN-HAND BALANCES 

 

1. Posted means applied to the customers account in the computer. 

2. In-hand means collections made and communicated by the salesperson 

  which are available for deposit and posting IMMEDIATELY. 

3. A hold check IS NOT an in-hand collection until it becomes available for 

 deposit.  

4. Orders will not be accepted for processing from customers who are on 

 credit hold until a sufficient collection has been received by the Account Managers. 

  Driver will not collect for past due amounts. 

 

NSF CHECK POLICY 

1. We accept only cash, certified or money orders for payment of NSF checks 

2. Customers having NSF checks outstanding are placed immediately on 

  credit hold. 

3. The company is charged for the NSF check by our bank, and we charge 

 the customer.  The customer is responsible for paying our NSF charge as 

  well as any service charge for money orders or certification of checks. 

4. ONE NSF check from a customer will result in a change of terms to that  

 customer to cash only. 

 

THESE POLICIES WILL BE MONITORED FOR COMPLIANCE BY THE CREDIT MANAGER AND NON-

COMPLIANCE WILL BE REPORTED TO MANAGEMENT FOR ACTION. 
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CUSTOMER HISTORY APPLICATION 

 
 

Are you leasing/renting business location (yes/no)? __________________________________ 
If yes, Landlord’s Name:______________________________Daytime phone: _____________________________ 

 

CORP.________PARTNERSHIP______INDIVIDUAL______OPENING DATE________________________ 
                              (MARK ONE OF THE ABOVE WITH AN “X”)                                                    (Mo./Day/Yr.) 

License Name:_______________________________ DBA Name:_________________________________ 
 

Name of Business before you purchased it:_________________________________________________ 
 

Contact’s Name:______________________________ Daytime phone: _____________________________ 
 

Physical Address:_______________________________________________________________________ 
Street (apt./suite#), city, state, county, zip code 

Mailing Address:________________________________________________________________________ 
(if different than Physical Address)     Street (apt./suite#), city, state, county, zip code 

 

Business phone_______________ E-mail: ___________________________Fax # _____________________ 

 

WI Sellers Permit #__________________________     Federal I.D. # _______________________________ 

 

Retail Liquor License #  ____________________  and  Expiration Date _______________________________ 

 

Municipality where license issued__________________________________________________________  

 

Have you ever done business with Triangle Distributing (yes/no)? __________________________________ 

 

If yes, what business name did you use? _____________________________________________________    

Name & Title Name & Title

Social Security # Social Security #

Address, City, State & Zip Code Address, City State & Zip Code

Home Phone # Home Phone #

(         )           - (         )           -

Complete for Corporate Officers, Partners or Individual Proprietor

 
 

WILL YOU CONTINUE EMPLOYMENT ELSEWHERE? 

 _________  IF YES: EMPLOYER’S NAME: ____________________________________________________________________ 
  (yes/no)                   

   ADDRESS:                  ____________________________________________________________________ 

 

 PHONE NUMBER:     _____________________________________________________________________ 

 

Signature: __________________________________________________________ Date: ______________  
 

 
Business References: 

  (1)   Name______________________________________________Account________________________________ 

Address_______________________________________________________________________________________ 

  Phone_____________________________________Contact_____________________________________________ 

 

  (2)   Name______________________________________________Account________________________________ 

Address_______________________________________________________________________________________ 

  Phone_____________________________________Contact_____________________________________________ 
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To: Customers of Triangle Distributing, Inc.        

         

Subject: Signatures required on all fermented malt beverage invoices     
   

         

The State of Wisconsin requires that all beer invoices contain the signature of the person receiving the 

order. (Department of Revenue, Chapter Tax 7.01(5)(f)). 

 

If you are not open when we deliver beer, we may, according to the Department of Revenue, leave the beer 

with an unsigned invoice if you sign this document giving us permission to do so.  Please be advised that 

you will be liable for all unsigned invoices. 

 

If we do not receive this signature, we will assume you are requesting that all orders delivered by us be 

signed by an owner, manager or employee of your business. 

 

 

I,    __________________ representing       ___________________________________ 

          (Owner)                    (Business name) 

give permission to Triangle Distributing Company, Inc. to deliver beer or other products without having 

the invoice signed.  I have 24 hours to call Triangle Distributing, Inc. if there are any discrepancies 

between the invoice and the products delivered.  If I do not contact Triangle Distributing Company, Inc., 

it means I am accepting the delivery as if I had signed for it and that no discrepancies have been noted. 

 

 

____________________________________ 

(Print Name Here) 

 

 

____________________________________ 

(Signature) 

 

 

____________________________________ 

(Date) 
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RESALE CERTIFICATE (FORM S-211) 
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SPOLASIK@TRIANGLEDIST.COM
920-338-4510 or

Fax Completed Form To:
920-336-3124 or 

Mail To: P.O.Box 28375
Green Bay, WI  54324
QUESTIONS call SUE

Customer Number: ____________________

FOR DISTRIBUTOR USE ONLY
(FTS ID - 16639)

Date Received:          ____________________

**Please attach a voided check on a separate page**

Customer Name (Company):

Mailing Address:

Company Phone:

New Customer               Updated Bank Account

Loca�on Address             same as mailing

Account Type:   Checking            Savings
Payment Terms:     Net Zero           5 Days           10 Days

*Net 15 will be assumed if no box is checked above*

EFT Program
*  No Cost
*  Eliminates paying with cash, checks or money orders
*  Quick and easy sign-up
*  Available for customers with one delivery loca�on only

EFT Enrollment Form: All information on this form is required

Primary Contact Name:
Contact Phone:

Company Fax:
Company Federal Tax ID:
Contact E-mail:

Bank Name:

Account Number:

ABA Transit/Rou�ng Number (always 9 digits)

Primary Authorized Signature
(must be a signer on the account shown above)

Secondary Authorized Signature
(If Needed)

The undersigned on behalf of Company hereby authorizes Triangle Distribu�ng (Distributor) and its electronic funds service providers, including 
authorized banks, to use invoice informa�on to ini�ate debit/credit entries for irrevocable payment for goods and services rendered by 
Distributor as designated (including the ini�a�on of adjus�ng debits/credits for entries made in error or entries requiring reversals due to 
returned items) and for any other purpose related to the invoice informa�on. All entries shall be made to the Company account shown above.  
Company agrees to fund the account adequately and guarantees to Distributor that sufficient funds will be available in the account to cover 
such debits/credits.  Company agrees to acept such debits/credits and not to block access to the accounts.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

This authoriza�on is to remain in full force and effect un�l Company has provided wri�en authoriza�on for its termina�on at such �me and in 
such manner so as to afford Dis�butor, its electronic funds service providers and Company's bank a reasonable opportunity to act on it.  
Company and the undesigned each represent and warrant that they are authorized and empowered to execute this authoriza�on for the 
purposes specified herein.  Company agrees to indemnify and hold Distributor and its electronic funds service providers harmless from any 
damage, loss or claim resul�ng from Distributor's authorized ac�ons hereunder.

Printed Name Date Printed Name Date
Insufficient Funds in the account will result in a $40.00 fee




