
 

 

POLYSOURCE, LLC. 
 
 

QUOTE REQUEST   Date (automatic) 
 
Directions:  Use one page for each product to be quoted. 
 
 
 
Company 
 
Requestor Name     Phone # 
 
     Email address 
 
 
Product Name/Code 
 
 Offset?  Yes  No 
 
Product Requirements 
 
 Melt 
 
 IZOD 
 
 Co-polymer/Homopolymer 
 
 Density 
 
 Fill 
 
 Other (specify) 
 
Amount/Pounds Needed 
 
Current Product Code (if known) 
 
End Application 
 
Typical Amount Ordered Annually 
 
 
 
 
 


