1> BESTPACK

CARTON SEALER APPLICATION FORM not applicable for CSEG/CSEGA

END USER INFORMATION

Company Name

BPX|SOLUTIONS

DEAL ID:

DISTRIBUTOR INFORMATION

Company Name

Address Address
City State Zip Code City
Contact Name & Title Contact Name & Title
Telephone No. Telephone No.
E-Mail E-Mail
CARTON INFORMATION
Please provide the outside measurements
\/ ( LENGTH WIDTH HEIGHT WEIGHT PRODUCTION
%z
&W\/
CARTONS CARTON TO BE TAPED: Check for 1-Edge:
Side Seall
|:| RSC I:l Top & Bottom (L.leﬁeahderie:;ht seal) [n [m
|:| HSC I:l Top Only D ﬁrf_ggggdss%gright diagram)
I:' Other D Bottom Only |:| (?f_cﬁgggdss%glright diagram) /
|:| Bypass Needed [ | [Jeer
ARE YOU RUNNING: SHOULD THE MACHINE CLOSE:
[]in Batches [_] Random [] Top Flaps [ ] Bottom Flaps
TAPE: PACKING ROOM CONDITIONS:

[] 2" 4smm) [] 4" ©6mm)
|:| 3" (72mm) |:| 6" (144mm)

DNormaI I:IWet DDusty I:lCorrosive

Packing Room Temperature:

WILL THERE BE AN OPERATOR TO FEED THE MACHINE?

WWW.BESTPACK.COM

|:| Yes |:| No

State Zip Code

CARTON STATUS
[] Filed  [] Underfilled
[] Overfiled [_] Re-Used

SAMPLE CARTONS SENT

|:|Yes [ INo

EXTRA CARTON
SIZES ATTACHED?

[JYes [ ]No

Check for 4-Edge Sealer:

control buttons

D LEFT

Carton Exit

|:| RIGHT

Carton Exit

control buttons

D STRAIGHT

______

Carton Exit
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MACHINE ORIENTATION WITH LEFT el RIGHT

RESPECT TO CARTON FLOW: ki | E—
* _— * Carton Exit * _— * Carton Exit
control panel
PEL%E%&E&%&EEME#ES AIR REQUIREMENTS CARTONS PER
Is THERE AN Minute: Shift:
gsla?]\é;r;j;:)hase D 220v 1-Phase AIR DRYER? PS: - .
208v 3-Phase [] 480v 3-Phase Llves  scrm
(Standard CSD/ATFXU) (Standard for CSS)
RECOMMENDED MODEL: CONVEYOR INFORMATION FACILITY INFORMATION:
|:| Standard Height (25.5" - 30.5") What type of facility are the
Custom Hoight machines going into?
m Height:
[ Custo ? []New [ Existing

TAPE INFORMATION

I:l LOW USAGE (Typically 1 pallet every 3-6 Months) |:| MEDIUM USAGE (Typically 1 pallet a month) I:l HIGH USAGE (Typically 1 pallet in a week)

CURRENTLY IN A TAPE AGREEMENT: |:| Yes |:| No CURRENT TAPE BEING USED:

For fully automatic applications it is the responsibility of the end user to inform their corrugator that the
cartons need to be well scored, with proper glue joints, and 3/8" or larger slots.

C-Series fully automatic sealers require cartons to be prepped with minor flaps tucked inside major
flaps before entering the folding station.

Comments

Completed By Date

PLEASE EMAIL COMPLETED FORM TO SALES@BESTPACK.COM

INTERESTED IN FREE BPA BENEFITS?
GET THE MOST OUT OF YOUR AUTOMATION FROM YOUR TAPE & SHRINK PURCHASE

PROGRAM FREE SPARE PARTS UP TO $1000 OFF DISCOVER MORE BENEFITS AND
JOIN THE BPA PROGRAM AT:
‘ AND TAPE HEADS NEW TAPE HEADs WWW.BESTPACK.COM/BPA-PROGRAM




FIND THE RIGHT TAPE SOLUTION
FOR YOUR OPERATION

LOW USAGE:

TYPICALLY 1 PALLET
EVERY 3-6 MONTHS

$

1-2 YEAR COMMITMENTS GETS
YOU A 3% DISCOUNT

1> BESTPACK

BPX|SOLUTIONS

MEDIUM USAGE: HEAVY USAGE:

TYPICALLY 1 PALLET TYPICALLY 1 PALLET
A MONTH EVERY WEEK

$$ $$$

1-2 YEAR COMMITMENTS GETS 1-2 YEAR COMMITMENTS GETS
YOU A 5% DISCOUNT YOU A 10% DISCOUNT

For more information please go to:
WWW.BESTPACK.COM or call us at 1.888.588.2378

© 2025 BestPack Packaging Systems. All rights reserved. This document is BestPack Public Information.
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