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FAX COMPLETED APPLICATION TO CREDIT DEPARTMENT AT 317-328-2357 OR EMAIL TO CREDIT@CLMT.COM 
  

FOR THE PURPOSES OF ESTABLISHING OPEN ACCOUNT PRIVILEGES WITH CALUMET SPECIALTY PRODUCTS PARTNERS, L.P., 
AND AFFILIATED COMPANIES, THE UNDERSIGNED FURNISHES THE FOLLOWING INFORMATION 

NAMES OF OWNERS, PARTNERS, OR OFFICERS PARENT COMPANY /  SUBSIDIARY LOCATIONS 

PRIMARY SUPPLIERS /  TRADE  REFERENCES 

NAME TITLE 

Credit Application & Open Account Agreement 

STATE

POSTAL CODE

STATE 
POSTAL CODE 
FAX

COMPANY NAME

BILLING ADDRESS

CITY

COUNTRY

MAIN ADDRESS

CITY

COUNTRY

TELEPHONE

DUN & BRADSTREET # (DUNS)

ACCOUNTS PAYABLE NAME 

ACCOUNTS PAYABLE EMAIL 

MONTHLY CREDIT AMOUNT REQUESTED
PUBLICLY TRADED TICKER SYMBOL     
BUSINESS TYPE (CHECK ONE)  LTD. PARTNERSHIP LLC

CORPORATIONPARTNERSHIP PROPRIETORSHIP

IF INCORPORATED, STATE INCORPORATED

FEDERAL ID#
ANNUAL SALES $
DATE BUSINESS ESTABLISHED
WEBSITE

PURCHASING EMAIL

PURCHASING NAME

TAXABLE IF EXEMPT, INCLUDE CERTIFICATE TAX EXEMPT #

COMPANY NAME ADDRESS

1

2

3

4

COMPANY NAME & CONTACT EMAIL FAX PHONE

SALES REPRESENTATIVE

http://www.clmt.com/
mailto:CREDIT@CLMT.COM
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Calumet Specialty Products Partners, L.P. and its subsidiaries or affiliates (“Calumet”) may extend credit to the individual or entity listed on the    first 
page of this Agreement (“Buyer”).   Calumet is not required to extend credit and any amount of credit requested or approved is not a   limitation of 
Buyer’s liability to Calumet for charges in excess thereof. Buyer authorizes Calumet to investigate the credit standing, financial circumstances, and 
responsibility of Buyer, its principal(s), and affiliates, and authorizes all persons having such information to release it to Calumet. All purchases of 
products and services from Calumet shall be governed by their respective Terms and Conditions of Sale located at 
https://www.calumetspecialty.com/customer-service/terms-of-sale/ (“Terms of Sale”), which are incorporated  by  reference  into  this  Agreement. 
Any additional or conflicting terms proposed by Buyer and/or contained within a document supplied by Buyer shall not be binding      on Calumet 
unless Calumet’s authorized representative signed a separate agreement consenting to such terms. Buyer agrees: (i) it has reviewed and agrees to 
the Terms of Sale and all terms herein; (ii) all invoices shall be paid in accordance with their terms; (iii) all products or services purchased from Calumet 
are subject to this Agreement, the Terms of Sale, and Calumet’s invoices; (iv) Calumet’s rights under such agreements    are cumulative; (v) Calumet 
waiving any such right or excusing Buyer from performance of any particular duty shall not be deemed a waiver or limitation of any other rights; (vi) 
all information supplied by Buyer in this Agreement is correct; and (vii) the  individual  signing  below  is  authorized to enter into this Agreement, 
which shall be binding upon Buyer and its successors and assigns. This Agreement may be signed or transmitted to Calumet in electronic format, 
which shall be deemed an original. 

  

TITLE 

SIGNATURE 

INVOICE DELIVERY PREFERENCE 

 PLEASE SELECT AN INVOICE DELIVERY PREFERENCE

PLEASE EMAIL COMPLETED APPLICATION TO CREDIT DEPARTMENT AT CREDIT@CLMT.COM OR FAX TO 317-328-2357 

Credit Application & Open Account Agreement

MAIL:    INVOICE WILL BE MAILED TO ADDRESS PROVIDED IN BILLING ADDRESS FIELD ON PAGE ONE 

EMAIL:  

FAX:      

EDI:       

DTN:

OTHER:

CANNOT BE PROCESSED WITHOUT CUSTOMER’S HANDWRITTEN OR VERIFIED ELECTRONIC SIGNATURE

PLEASE INCLUDE W9 / W8-BEN 
IF TAX EXEMPT, PLEASE PROVIDE TAX EXEMPTION CERTIFICATE 

http://www.clmt.com/
https://www.calumetspecialty.com/customer-service/terms-of-sale/
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