
 
 

Corporate Account Application 
 
Company Name: 

_____________________________________________________________ 
 

Delivery Address:__________________________________________________________ 

 

_____________________________________________________________________________ 
 

Billing Address (if different): _____________________________________ 
 

________________________________________________________________ 
 

Accounts Payable Contact Person(s):  _____________________________ 
 

Phone Number:__________________  Fax Number: ____________________ 
 

Email:  ______________________________________________________________________ 

 

Names of Person(s) Authorized to Place Orders on Account:  
 

________________________________________________________________ 
 

Notes or special requests: _______________________________________________ 

 

Valid credit card number to guarantee all orders 

Visa/MC/Amex_______________________________________  exp.___________ 

[Outstanding invoices past 90 days will automatically be charged to this card] 

 

Name on Card: _______________________________________   

 

 

1751 Ensley Ave. 

Los Angeles, CA 90024 

Phone: 310.552.1080 

Fax: 310.552.4774 

clementinefoods@hotmail.com 

www.clementineonline.com 

mailto:clementinefoods@hotmail.com

