
SEGOVIA PRODUCE, Ltd.  – ACCOUNT SHEET/Credit Card Information 
4618 East 7th Street Austin, TX  78702 

To place orders with us please call 512-385-6210, 512-385-7961 
or email orders@segoviaproduce.com 

 

------------------------------------------------------------------------------------------------------------ 
INTERNAL USE ONLY SECTION: 
 
PRODUCE CATERGORY:   

PARENT COMPANY        

STATEMENT CODE    TERMS CODE    

DISALLOW is Y ONLY if this is a parent account that will not receive orders      

Business Name               

Location Name (only if different from Business Name)          

Billing Address              

Billing Contact Name      Billing Phone      

Billing Email              

----------------------------------------------------------------------------------------------- 
Ship To Address (only if different from Billing Address) 

               

Receiving Contact Name     Receiving Phone     

Receiving Email             
----------------------------------------------------------------------------------------------- 
RECALL Contact (MUST HAVE)  Name          

Phone       Email         
----------------------------------------------------------------------------------------------- 
Emergency Contact (needs to be someone different from people above if possible) 

Name       Phone       

----------------------------------------------------------------------------------------------- 
Until you have become an established customer, please provide a credit card that will be charged daily for deliveries 
For Credit Card on File: 

Name on Card (MUST MATCH SIGNATURE)          

Credit Card Type    Credit Card Number        

Exp:  Month  Year  CVV Code    Billing Zip Code    

Address Credit Card Statement gets mailed to          

I authorize this credit card to be charged for all deliveries to the above named company until I revoke this authorization in 
writing. 
 
                 
Signature (MUST MATCH NAME ON CARD)  Print Name   Date 
----------------------------------------------------------------------------------------------- 
Delivery Window (3 hour Window please)      
 
SPECIAL INSTRUCTIONS: 
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