Fruit Growers Laboratory, Inc.
dba FGL Environmental

Credit Card Payment Authority

Please charge: O Visa O MasterCard

Cardholder’'s Name:

Credit card number: Expiration date: | | |/| | |

CCV: the amount of $ :

Customer # - Invoice Number(s)

Cardholder’s
Signature:

Contact Phone:

Contact Email:

Office use only: Form Completed by:

Print Name, Initials, Date

To make your payment, please submit this signed form to:

by mail to: Or by hand to:

Fruit Growers Laboratory, Inc. **853 Corporation Street
dba FGL Environmental Santa Paula, CA 93060
853 Corporation Street **2500 Stagecoach Road
Santa Paula, CA 93060 Stockton, CA 95215
ATTN: Accounts Receivable **563 East Lindo

Chico, CA 95926
**3442 Empresa Dr, Suite D
by Fax to: San Luis Obispo, CA 93401
805-525-5766 **9415 W. Goshen Avenue
Visalia, CA 93291

853 Corporation Street Santa Paula, CA 93060

Tel: 805 392 2038 Fax: (805) 525-5766
Doc ID:2D1000045_SOP_3.DOC Revision Date: 06/20/17
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