
#102-7889 132nd St., Surrey B.C. V3W 4N2       Ph: (604) 596-4320   Fax: (604) 596-4325   E-mail: info@ncdonline.net 

NEW CENTURY DISTRIBUTORS 
CREDIT APPLICATION 

Please Print Clearly. 
 

Legal Company Name: __________________________________________________________ 
 
Bank Name & Address: __________________________________________________________ 
 
   __________________________________________________________ 
 
Phone Number:  ____________________ Fax Number: ___________________ 

 
Account Number(s): __________________________________________________________ 
 
 
Home Address:  __________________________________________________________ 

 (one principal) 
__________________________________________________________ 

 
Home Phone Number:   _________________________ Home Fax Number: ________________ 

 
 CREDIT REFERENCES (Please include Phone or Fax number): 
 List only companies with whom you have Credit. 
 

1. __________________________________________________________________________ 
 

2. __________________________________________________________________________ 
 

3. __________________________________________________________________________ 
 

GUARANTEE 
  

All Credit Applications without a completed Guarantee are considered unsecured. All unsecured 
 Applications will be granted up to $500 Maximum Credit. 
 

 
I, ____________________________________________________________________________ 

Guarantor's name in full 
accept personal responsibility for all purchases made by 

 
_____________________________________________________________________________ 

Legal Name of Corporation or Proprietorship 
from New Century Distributors, of Surrey, British Columbia.  I promise to pay in full for all  
outstanding invoices to New Century Distributors, and hereby accept personal responsibility for  
the indebtedness of this business to New Century Distributors, of Surrey, British Columbia. 

 
 
____________________________________________________          __________________ 
Signature of Guarantor       Date 

 
 
____________________________________________________ 
Witness 
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NEW CENTURY DISTRIBUTORS 

CREDIT CARD AUTHORIZATION FORM 
Please Print Clearly. 

I hereby authorize New Century Distributors to take payment for   (check one box) 
 
� Invoice # _____________  which is billed to 

 
� All purchases which are billed to 

 
 
___________________________________________________________________________________________ 
Corporate and Operating Name of Store 
 
From the following credit card: 
 
This Card is a:    � Visa  � Mastercard 
 
 
 
_______________________________________ 
 _____________________________________________ 
Card Issuer      Card Holder 
 
 
 
__________________________________________________________  __________________________ 
Account #         Expiration Date 
 
 
 
___________________________________________________________ __________________________ 
Signature of Cardholder        Date Signed 
 
The Billing Address of the card is: 
 
 
 
___________________________________________________________________________________________ 
Street Address 
 
 
 
_____________________________________________________________ ________ _____________ 
City          Province  Postal Code 
  

GUARANTEE 
 
I understand that if the above card holder does not wish for this card to be used, for any reason or at any time, it is 
by obligation that I notify New Century Distributors of this in writing. If I fail to do so, I will accept responsibility for 
any debt that may be a result of my inaction. 
 
 
 
___________________________________________________________ __________________________ 
Signature of Principal of Store        Date 
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