
New Customer Questionnaire 
 * Click "Highlight fields" at the top of this form to view all required form fields.

Please provide detail.  Your answers will determine if you are qualified to purchase materials from  
Puritan Products, Inc.  Answers may be subject to clarification and/or verification. 

1. Please classify your organization relative to the intended disposition of, or use for the product(s) 
     you plan to purchase from Puritan by checking the appropriate box below:

IF OTHER

2. Please indicate the industry in which you directly participate relative to the disposition of, or use for the 
     product(s) your company intends to purchase from Puritan. (Please check only one box and the one 
     that best describes your business):

Aerospace (other than semiconductors/electronics)

Chemical Manufacturing

Coatings

Distribution / Resale

Equipment Manufacturing

Equipment Service

Fiberglass Fabrication

Government

Laboratory – Semiconductor Failure Analysis

Laboratory - OTHER Please Describe below

Military

Pharmaceuticals / Biotech / Medical

Plastics

Printing

Printing Industry Service

Public Utility

Semiconductors / Electronics

Service – OTHER - Please describe below

OTHER - Please Describe below

IF OTHER

For resale as originally supplied by Puritan under the Puritan label  

For resale, but to be repackaged and sold under a label other than Puritan’s 

For use in an industrial process

For direct use in the manufacture of another product for resale

For analysis

Other - Please provide details below

If you checked any of the three “OTHER” industry categories above, please provide below a detailed description of the industry 
in which you participate, or a more specific description of the scope of work that your company performs:



3. Describe the specific intended use for the materials you plan to purchase from Puritan:

Describe

4. What is your D&B D-U-N-S® number?  

D&B NUMBER

TAX ID  NUMBER

5. What is your Federal Tax Identification number?  

6. Describe your company's facilities for the storage and handling of hazardous materials. 
 (Use an attached sheet for further description if necessary):

Describe



7. Is your shipping location a residence? YES NO

8. Does your company belong to the Chemical Manufacturer's Association (CMA) or other 
     trade organization that has adopted and supports the Responsible Care and/or 
     Responsible Distribution initiatives?  

YES NO

If not, describe how you plan to ensure that the materials you intend to purchase from Puritan will be 
handled responsibly.  (Use an attached sheet for further description if necessary):

Describe

9. Most of our materials are delivered by common carrier.  Is your facility equipped with dock level facilities? 
  

YES NO

If not, please describe the manner in which you unload trucks:

Describe

10. Please review the Policies, Terms, & Conditions of doing business with Puritan Products, Inc.  If you have any  
questions or concerns about the information contained in this document, please elaborate in the box below. If not, 
it will be concluded that you agree to the Policies, Terms, and Conditions of Puritan Products.



11.  Please provide the name, title and signature of the individual certifying that the answers to the questions 
above are a true representation of the facts:

Last Name

First Name Initial

email

Phone Number

Company

Address

City

State Zip Code Country

Title

Signed By

Assigned Account Trade Class # :

Assigned Invoice Terms:

For internal use only

1% 10, net 30 days

Net 30 Days

Payment In Advance

C.O.D.

OTHER

initials

Credit Limit:


.\Puritan Form-header.jpg
New Customer Questionnaire
 
* Click "Highlight fields" at the top of this form to view all required form fields.
Please provide detail.  Your answers will determine if you are qualified to purchase materials from 
Puritan Products, Inc.  Answers may be subject to clarification and/or verification. 
1. Please classify your organization relative to the intended disposition of, or use for the product(s)
     you plan to purchase from Puritan by checking the appropriate box below:
2. Please indicate the industry in which you directly participate relative to the disposition of, or use for the     product(s) your company intends to purchase from Puritan. (Please check only one box and the one
     that best describes your business):
If you checked any of the three “OTHER” industry categories above, please provide below a detailed description of the industry
in which you participate, or a more specific description of the scope of work that your company performs:
3. Describe the specific intended use for the materials you plan to purchase from Puritan:
4. What is your D&B D-U-N-S® number?  
5. What is your Federal Tax Identification number?  
6. Describe your company's facilities for the storage and handling of hazardous materials.
	(Use an attached sheet for further description if necessary):
7. Is your shipping location a residence?
8. Does your company belong to the Chemical Manufacturer's Association (CMA) or other     trade organization that has adopted and supports the Responsible Care and/or
     Responsible Distribution initiatives?  
If not, describe how you plan to ensure that the materials you intend to purchase from Puritan will be handled responsibly.  (Use an attached sheet for further description if necessary):
9. Most of our materials are delivered by common carrier.  Is your facility equipped with dock level facilities?  
If not, please describe the manner in which you unload trucks:
10. Please review the Policies, Terms, & Conditions of doing business with Puritan Products, Inc.  If you have any 
questions or concerns about the information contained in this document, please elaborate in the box below. If not, 
it will be concluded that you agree to the Policies, Terms, and Conditions of Puritan Products.
11.  Please provide the name, title and signature of the individual certifying that the answers to the questions
above are a true representation of the facts:
Signed By
Assigned Invoice Terms:
For internal use only
initials
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