
Fruit Growers Laboratory, Inc. dba FGL Environmental
Environmental & Agronomic Analytical Chemists
www.fglinc.com

CREDIT APPLICATION
CUSTOM ER INFORM ATION:

Customer Name ______________________________________________  Tax ID No. ____________________

Mailing Address ____________________________________________________________________________

Billing Address _____________________________________________________________________________

Phone Number _______________________________________ Fax Number _____________________

Have you ever had an account with FGL before? ___________________ 

If so, when ___________________________________

How long in business ____________________________  

How long at this location __________________________________

Type of business:  Sole Proprietor _______   Partnership ________   Corporation ______  Government ______

Drivers License Number,  (Sole Proprietor Only) _________________________________________________

List names of principal officers or partners ____________________________________________________________

 __________________________________________________________________________________________________

CREDIT REFERENCES:

1. Name     _______________________________________      Phone No ___________________________

   Address   _______________________________________     Fax No     ___________________________

     _______________________________________     Email       ___________________________

2. Name     _______________________________________      Phone No ___________________________

   Address   _______________________________________     Fax No     ___________________________

     _______________________________________     Email       ___________________________

3. Name     _______________________________________      Phone No ___________________________

   Address   _______________________________________     Fax No     ___________________________

     _______________________________________     Email       ___________________________

4. Name     _______________________________________      Phone No ___________________________

   Address   _______________________________________     Fax No     ___________________________

     _______________________________________     Email       ___________________________

Corporate Offices & Laboratory
853 Corporation Street
Santa Paula, CA 93060
TEL: (805)392-2000
Env FAX: (805)525-4172 / Ag FAX: (805)392-2063
CA ELAP Certification No. 1573

Office & Laboratory
2500 Stagecoach Road
Stockton, CA 95215
TEL: (209)942-0182
FAX: (209)942-0423
CA ELAP Certification No. 1563

Office & Laboratory
563 E. Lindo Avenue
Chico, CA 95926
TEL: (530)343-5818
FAX: (530)343-3807
CA ELAP Certification No. 2670

Office & Laboratory
9415 W. Goshen Avenue
Visalia, CA 93291
TEL: (559)734-9473
FAX: (559)734-8435
CA ELAP Certification No. 2810

Office & Laboratory
3442 Empresa Drive, Suite D
San Luis Obispo, CA 93401
TEL: (805)783-2940
FAX: (805)783-2912
CA ELAP Certification No. 2775
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