2700 CLEMENS ROAD

CLEMENS ATHIELD, A 19440

FOOD GROUP 215.368.2500

c|emensfoodgroup.com

Clemens Food Group External Credit Request Form

Please use this form in order to process your credit request. Make sure to fill out all fields.

Customer Name:

Phone Number:

E-mail Address:

Order/PO Number:
Date of Order:

Product Name Quantity/Weight Expiration Date Reason for Claim

PLEASE NOTE: We do require that you upload a photo of your product(s) in question.
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