
New Customer Form 

For Cash in Advance (CIA) Customer ONLY 

Calumet Specialty Products Partners, L.P. • 2780 Waterfront Pkwy. E. Drive • Indianapolis, IN 46214 
p 317-328-5660 • f 317-328-2357 • t 800-437-3188 • www.clmt.com

Company Name: 

Federal Tax ID: Taxable:  If exempt, application cannot be processed until certificate is received.

Main Phone: Main Fax: 

AP Contact Name: 

AP Contact Email: 

Purchasing Contact Name: 

Purchasing Contact Email: 

Calumet is only willing to sell its products pursuant to the General Terms and Conditions of Sale set forth at: 
http://www.calumetspecialty.com/termsofsale, which are hereby incorporated by reference into this 
document. Customer agrees that all of its purchases from Calumet shall be governed by Calumet’s 
General Terms and Conditions of Sale. Accordingly, Customer agrees that any terms either proposed by 
Customer and/or contained within a document supplied by Customer that are in addition to and/or different from 
Calumet’s General Terms and Conditions of Sale, shall not apply to the purchase of products from Calumet. 

By: Title: 

Signature: Date: 

 Calumet Sales Contact: 

 Products to be Purchased: 

For purposes of purchasing products from Calumet Specialty Product Partners, L.P., and affiliated companies, the 
following information is requested for customer establishment. For consideration of open credit terms, please 

complete the Calumet Credit Application and Open Account Agreement. 

Invoice Delivery: Email Address: Fax: Mail:   Billing 
Address 

CIA FORM REV 12/20211

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

Billing Address: Address City

State Postal Code Country

Main Address:

State

Address

Postal Code

City

Country

PLEASE SUBMIT WITH A W9 / W8-BEN

Customer Information 

Contact Information 

Terms and Conditions
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