
Dear future customer:

Thank you for your apply with New Era Distribution Inc,. We are look forward 

your business with us. For credit application, please fill out the credit card

information as follow for our reference. Thank you for your cooperation. 

Credit card information

Card Type: Visa Master card American Express 

Card Number:

Expiration: Security Code:

Card Holder Name:

Credit Card Billing Address:

State Zip

Card Holder Signature:

3277 Yale Way. Fremont CA 94538   Tel: 510-770-5019 Fax: 510-770-5014
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