
Submitted by

Work Phone

Email

Address

City/State/Zip

BOX/BINS 

RANCHO CHACXUL S.A DE C.V. ORDER FORM
info@ranchochacxul.com         Office: (305)560-5770 PRINT FORM

Submitted Date:

Expected Day:

Nogales, AZFOB: McAllen, TX

P.O#

Sale Rep. Name: 

Total

NOTE: ProducePay will handle all of our receivables.  Please sign up with ProducePay or if you are a Producepay partner please, 
sign our AR Letter and send  it back to us.  If you have any questions, please feel free to call. 305.560.5770 
info@ranchochacxul.com
Look forward to a prosperous season for all.

Item Description Size Quantity Unit Price Amount

Cell:

Acepted by:

Quality
FRESH DEHYDRATEDMASH

Miami, FL

COMMENTS:
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Customer# C.O.D NET 10 NET 10 NET 21 
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