
Date:ALL CITRUS & PRODUCE, INC
Rancho Chacxul: 52 999 489 0065
U.S Distributor
After Hours: (786)485-4971
Office: (305) 560-5770
Main: info@ranchochacxul.com

Company Name: Corporation Partnership

Proprietorship Other

Doing Business As:

Date Established:

President/Owner:
Phone:
Email:

Bill To Street Address Phone
Address:

City State Zip Fax

Ship To Street Address Phone
Address:

City State Zip Fax

Accounts Payable Contact:

Phone: Fax: Email:

Name and Title Social Security # Driver License #

Residence Address Phone

Name and Title Social Security # Driver License #

Residence Address Phone

Name and Title Social Security # Driver License #

Residence Address Phone

Bank Name Bank Officer's Phone

Street Address City / State / Zip

Checking Account # Savings Account # Loan #

Company Name Contact Name Phone

Street Address City/State ZIP Fax

Company Name Contact Name Phone

Street Address City/State ZIP Fax

Company Name Contact Name Phone

Street Address City/State ZIP Fax

Customer & Credit Application
Terms Requested:  COD  10 Days  15 Days

Agreement revised: 9/7/2017

Principals / Officers of Corporation

Bank References

Trade References

Owner/Officer Signature Title Date

* 3 % Processing Fee
for use of Credit Cards

* By submitting this application, you authorize All Citrus & Produce, Inc. or it partner Rancho Chacxul SA de CV to make inquiries into the banking and trade references 
that you have supplied.  

Paca License#

Blue Book#
DUNS#

Other#
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