
                           
________________________________________________________________________________________________________________  

1-800-826-9099 • (772)461-6669 direct • (772)-466-5920 fax • P.O. Box 2549 • Fort Pierce, Florida 34954 
 
 
 
 

2011/2012 AUTHORIZATION CONTRACT 
(Good Faith Agreement) 

 
 

 

To activate your account, please complete and fax in this form  
by the deadline listed at the bottom of the page.  

 

_________________________________________________                                                                                                                                           
ORGANIZATION NAME 

 

___________________________________________________                                                                                                                                            
DELIVERY ADDRESS 

 

_________________________________________________________________________                                                                                                                                             
CITY                                                     STATE                                              ZIP CODE 

 

__________________________________________________________________________                                                                                                                                               
                     TELEPHONE NUMBER                                                                           FAX  NUMBER       

 

We, the Board/Committee, as listed below authorize: (list name→) ____________________,  
As fruit Coordinator for our Fundraising program for the 2011/2012 season.  This organization 
agrees to assume all financial responsibility for this program.  We understand that Golden 
Harvest is extending credit to this organization until the fruit is received. We also understand 
that once fruit has been shipped, delivery cannot be changed by us or cancelled*. All invoices 
must be postmarked within fifteen (15) days of receipt of fruit and any balance due past thirty 
(30) days will be subject to 1.5% per month interest. We understand that this program must be 
run by our organization and not by any single individual for personal profit. 
 

______________________________________________________________________________                                                                                                                               
*Signature Required*  Pastor, Principal or Board Chairman            Home Phone Number                               Date 
 

______________________________________________________________________________                                                                                                                                                         
*Signature Required*  V.P., Board Chairperson, or Elder                Home Phone Number                              Date 
 

______________________________________________________________________________                                                                                                                                                        
*Signature Required*   Board Treasurer                      Home Phone Number                              Date  
 

Treasurer E-Mail (or preferred email to receive invoice)______________________________________________ 
                                                                                                      *** REQUIRED FIELD ** PRINT CLEARLY*** 
                                                                                                     No email?  Please provide fax number here.  
 

 
To insure your spot in our program, please get your signatures and fax this contract back to us by the deadline. 

 

•Apple sign-up deadline is October 1st             • Citrus sign-up deadline is October 15th  
If you are doing both, only one form is required. 

  

*Delivery terms: Please look carefully at your possible delivery dates. Your fruit could come on ANY of the days listed, and may 

vary from month to month. We will take each and every one of your delivery requests into consideration, but once the truck has 
been loaded; you are responsible to take delivery on the assigned date. Once shipped, you cannot change or cancel your delivery. 
To do so would result in losing your credit with us and a minimum fine of $500.00. Please note: To receive credit, all spoilage 

claims must be reported within 48 hours of delivery. In the rare event that credit is needed for a box shortage or box 
damage, a notation must be made on the driver's paperwork at the time of delivery. 



 
ACCOUNT INFORMATION SHEET 

 
Please complete and return this form. 

Upon receipt you will be assigned an account number or your current number will be activated. 

 
______________________________________________________________________________                                                                                                                                                        

Organization Name         Organization Phone 
 

______________________________________________________________________________                                                                                                                                              
Organization Mailing Address (if different from delivery address)      City,    State                                  Zip 

 
 

IT IS VERY IMPORTANT THAT WE (AND THE DRIVER) ARE ABLE TO REACH YOU.  
PLEASE PROVIDE THE BEST PHONE NUMBERS FOR MAKING  

CONTACT DURING THE DAY & EVENING HOURS.  

 

Coordinator Name (Required Field): ________________________________________________                                                                                                    

 

Home Address (Required Field):_______________________________________________________________________  
 

_____________________________________________________________________________ 

 

Home Phone:                                                   Work Phone: ___________________________                                                     
                                 
Cell Phone:                                                      Email:__________________________________                                                      
                                                                                                                                     *** PLEASE PRINT CLEARLY***                                           
                                                                                                                            Most all of our correspondence is sent via email. 
                                                                                                                            No Email? Please write "no email" in space.  

 

1ST ASSISTANT: ______________________________________________________________                                                                                                                           

 

Home Phone:                                           __     Work Phone:____________________________                                                       

 

Cell Phone:                                                        Email:__________________________________                                               
                                                                                                                                                                                                                                                                                                              

      

2nd ASSISTANT:______________________________________________________________                                                                                                                             

 

Home Phone:                                                      Work Phone:___________________________                                                    

 

Cell Phone:                                                          Email:_________________________________     

 

                                                
Important-Please do not skip the step below! 
Please circle your anticipated order months. 

 
**You may change or add selected months at anytime during the season** 

** Email reminders, updates & price notifications will only be sent for the months marked** 
 

 

•Please circle apple order month:      OCT. (available in AL, FL, GA, MS, NC, SC, TN, only)                                            
 

•Please circle citrus order month(s):  NOV.   DEC.   JAN.    FEB.   MAR.   APR. 

 
 

Please fax all pages to: Fax: 772-466-5920 

Golden Harvest Fruit Sales, Inc •  P.O. Box 2549 • Ft. Pierce, FL. 34954 
 Phone: 1-800-826-9099  •  www.goldenharvestsales.com     

 



 
 

This section is for new customers  OR  customers who 
 need to update or correct their delivery directions. If we currently 
have your delivery directions on file, it is NOT necessary to fill this 

portion out. 
 
 

In 25 words or less, provide directions from the nearest Interstate or Highway. 

Remember; think about low bridges and weight restrictions.  

 
 

 

  

 

  

  

 

 

 

 

 

 
 

 

 

 

This is a 72 foot truck\trailer (it could weigh up to 80,000 lbs!) 
DO NOT take them down residential streets that have weight restrictions, under 

low bridges, or expect them to block traffic while you unload, unless you make prior 
arrangements with the local authorities for an escort!  

DO NOT ask them to pull into unstable areas (wet grass, mud, snow, etc.), where 
a tow truck would be needed to pull them out. Make sure there are no low hanging wires 

or tree branches at your delivery site. If so, please make arrangements to have these 
moved or removed before delivery. Remember, he will need plenty of enough room 

to make wide turns and\or turn around.    
Please carefully consider all of these things when choosing your delivery 

location.  Thank-you! 


