
I hereby certify that the information contained in this credit application is complete and accurate.  This information has been furnished with 
the understanding that it is to be used to determine the amount and conditions of the credit to be extended.

Authorized Signature DatePlease Print Name & Title

CREDIT APPLICATION
Please fax this form to:  916-561-5910

TRADE REFERENCES

BANK REFERENCE

COMPANY INFORMATION
Legal Name of Business Federal Tax Identifi cation Number

Mailing Address

Physical Address

Telephone Fax In Business Since:

Type of Ownership

Corporation Partnership Proprietorship Other

Please list the name(s) and title(s) of the company’s principal(s):

Institution Name Checking Account Number Telephone

Company Telephone Fax

Company Telephone Fax

Company Telephone Fax

AMERICAN COUNCIL FOR 
FOOD SAFETY & QUALITY
DFA OF CALIFORNIA

SERVICE(S) REQUESTED

Quality Inspection

Laboratory Service

Almonds Cut Fruit Figs Pecans Pistachios

Prunes Raisins Walnuts (Incoming)

(check all commodities that apply)

Walnuts (Inshell/Shelled) Other

PLEASE PRINT CLEARLY
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