
 
  
 

 

 
2801 Post Oak Boulevard | Houston, Texas 77056 | T: +1 713 960 9111 

www.WestlakeGlobalCompounds.com 

Client Information Form 

 

Requested by: ___________________________ Date Requested: ________________________________ 

 

Check the appropriate box:     

New Client:     New Ship to Address:    Client Reactivation: 

 

New SOLD TO Customer Master Request 

Sold To and/or Billing Address / Communication Info    

Company Name: __________________________________________________    

Street Address:  __________________________________________________    

                             __________________________________________________ 

        __________________________________________________   

City: ____________________________________________________________________________ 

District: _________________________________________________________________ (Tax Jurisdiction)  

State/Prov/Region: _______________________________________________________________________ 

Country: _______________________________________________________________________________ 

PO Box: __________________________ PO Box Postal Code: ___________________________________ 

Phone: ___________________________ Fax: _________________________________________________ 

Email: __________________________________________________________________________________ 

 

Contact Information 

Purchasing Agent Name: __________________________________________________________________ 

Phone: _____________________________ Fax: _______________________________________________ 

Email:  _________________________________________________________________________________  

Accounts Payable Contact: _______________________________________________________________ 

Name to Send Invoice To: ____________________________ Email: _______________________________ 

 

New SHIP-TO Customer Master Request 

Associated SOLD TO customer(s): ___________________________________ 

Company Name: __________________________________________________    

Street Address:  __________________________________________________    

                             __________________________________________________ 



 
  
 

 

 
2801 Post Oak Boulevard | Houston, Texas 77056 | T: +1 713 960 9111 

www.WestlakeGlobalCompounds.com 

Client Information Form 

        ___________________________________________________  

City: ___________________________________________________________________________________ 

District: _________________________________________________________________ (Tax Jurisdiction)  

State/Prov/Region: _______________________________________________________________________ 

 

Country: _______________________________________________________________________________ 

PO Box: __________________________ PO Box Postal Code: ___________________________________ 

Phone: ___________________________ Fax: _________________________________________________ 

Email: __________________________________________________________________________________ 

 

COA Contact 

First Name: ______________________________  Last Name: ____________________________________ 

Phone: ________________________________ Fax: ____________________________________________ 

Email: __________________________________________________________________________________ 

 

Shipping Information 

End Use: _________________________________ Shipping Condition: ____________________________ 

Forwarder: ______________________________ Customer Exempt: _______________________________ 

 

Additional Comments 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

Please send completed form to compoundsportal@westlake.com or your assigned Account Manager 

or Customer Service Representative. 

  

mailto:compoundsportal@westlake.com


 
  
 

 

 
2801 Post Oak Boulevard | Houston, Texas 77056 | T: +1 713 960 9111 

www.WestlakeGlobalCompounds.com 

Client Information Form 

 

Completed by Internal WGC Team: 

Org Structure Info

Company Code: __________________________ 

Distribution Channel: ______________________ 

Sales Org: _______________________________ 

Division: ________________________________ 

Plant: ___________________________________

 

Payment and Shipping Information

Currency:   ______________________________ 

Payment Terms: __________________________ 

Sales District: ____________________________ 

Sales Office: _____________________________ 

Sales Group: _____________________________ 

Transportation Zone: ______________________ 

Credit Limit Requested: ____________________ 

Shipping Conditions: ______________________ 

Summary Bill:  ___________________________ 

INCO Terms 1: ___________________________ 

INCO Terms 2: ___________________________ 

Freight Disposition: _______________________ 

(Applicable for Rail Only)

 

Tax Classification needed for affiliated Sold To: US, CAN, MX, Other? 

US  Canada  Mexico  Other: ___________________________________ 

  

Please send completed form to compoundsportal@westlake.com or your assigned Account Manager 

or Customer Service Representative. 

  

mailto:compoundsportal@westlake.com

	Requested by: 
	Date Requested: 
	New Client: 
	New Ship to Address: 
	Client Reactivation: 
	Company Name: 
	Street Address 1: 
	Street Address 2: 
	Street Address 3: 
	City: 
	District: 
	StateProvRegion: 
	Country: 
	PO Box: 
	PO Box Postal Code: 
	Phone: 
	Fax: 
	Email: 
	Purchasing Agent Name: 
	Phone_2: 
	Fax_2: 
	Email_2: 
	Accounts Payable Contact: 
	Name to Send Invoice To: 
	Email_3: 
	Associated SOLD TO customers: 
	Company Name_2: 
	Street Address 1_2: 
	Street Address 2_2: 
	undefined: 
	City_2: 
	District_2: 
	StateProvRegion_2: 
	Country_2: 
	PO Box_2: 
	PO Box Postal Code_2: 
	Phone_3: 
	Fax_3: 
	Email_4: 
	First Name: 
	Last Name: 
	Phone_4: 
	Fax_4: 
	Email_5: 
	End Use: 
	Shipping Condition: 
	Forwarder: 
	Customer Exempt: 
	Additional Comments 1: 
	Additional Comments 2: 
	Additional Comments 3: 
	Additional Comments 4: 
	Additional Comments 5: 
	Additional Comments 6: 
	Additional Comments 7: 
	Company Code: 
	Distribution Channel: 
	Sales Org: 
	Currency: 
	Payment Terms: 
	Sales District: 
	Sales Office: 
	Sales Group: 
	Transportation Zone: 
	Credit Limit Requested: 
	Division: 
	Plant: 
	Shipping Conditions: 
	Summary Bill: 
	INCO Terms 1: 
	INCO Terms 2: 
	Freight Disposition: 
	Tax Classification needed for affiliated Sold To US CAN MX Other: 
	Canada: 
	Mexico: 
	Other: 


