
 
11101 South La Cienega Blvd., Los Angeles, CA  90045 

 
       Application for Credit   Station/Location: ___________ Credit Limit requesting: __________ 
 

Company Name Phone # Fax# 

 
 

  

Business Address State Zip 

 
 

  

Type of Business (Circle as applied) DBA (if applicable) Date Established State or Country 

Corporation       LLC      Sole Proprietorship    
 

 

Accounts Payable Contact 
Name Title Tel# DL or  SS # E-Mail Address 

 
 

    

 

 

Contacts - LIST INDIVIDUAL NAMES OF OFFICERS, PROPRIETOR, PARTNERS 

Name Title Tel# DL or  SS # E-Mail Address 

 
 

    

Address:   
 

Name Title Tel# DL or  SS # E-Mail Address 

 
 

    

Address:   
 

Name Title Tel# DL or  SS # E-Mail Address 

 
 

    

Address:   
 

 

 

Authorization to Bank Release of Financial Information 

Name of Bank Contact Tel# Fax# Acct# 

 
 

    

Bank Account# Address City State Zip 

     
 

For a complete list of our limits of liability and claim process please visit us at the web @ www.cfiperishables.com   
 

INDIVIDUAL: ________________________________________     _____________________________    ______________ 

 

INDIVIDUAL: ________________________________________     _____________________________     ______________ 

 

INDIVIDUAL: ________________________________________     _____________________________              ______________ 

                                      (Print Name)    (Signature)            (Date) 

CFI Internal Use 

OPS_____ 
Acctg____ 

Scan_____ 

 

 

Terms and Conditions on separate page must be confirmed and signed. 

http://www.cfiperishables.com/

