
          
“Professional Credit Program” 

www.ncnlcorp.com 
 

Service Agreement 
 
Application Date:         
 
Name:         
              (First, Middle, Last Name) 
Email:    Fax:        
 
            
Home Telephone Business Telephone 
 
            
Cellular Number Cellular Carrier 
 
            
Current Address  Apt. City  State  Zip 
 
          
Previous Address                                   Apt.                        City  State  Zip 
(If less than 2 years) 
 
                 
Social Security Number Date of Birth Drivers License Number 
   
I agree and understand to the following terms of this agreement: I have received a copy of my rights under the Fair Credit Reporting Act 
(15U.S.C. SEC 168 ET SEQ) to dispute any information contained in my credit reports that is believed to be inaccurate or outdated. 
NewCredit NewLife, Corp. will assist you in properly ordering the credit reports from all thre reporting credit bureaus (Experian, Trans Union 
and Equifas.) We will dispute any inaccuracy in your credit reports due to late payments, bankruptcies, judgments, charge-offs 
repossessions etc.. Each credit bureau will be analyzed and proper recommendation to re-establish your credit will be suggested such as 
settlements, according to how quickly you want to see results. You are authorizing us to order your credit reports with Experian, Trans Union 
and Equifax, the three reporting credit bureaus. Every individual case is completely different from all others. You agree to follow our advice 
on the handling ot your credit accounts. This is a one-time service fee; service tee will be paid in tull on the date ot this agreement. All 
credit reports will be sent directly to you by the credit bureaus (in accordance to credit laws.) You are responsible in making sure that all 
reports are sent to our office in a timely matter. We will not be responsible for late or lost documents. It you do not receive your credits 
reports within the first 30 days you must notify our office immediately. You agree not to contact the bureaus (Experian, Trans Union and 
Equitax) directly tor any reason, at anytime. It is your responsibility to keep in contact with any updates on your credit reports. Should your 
address or intormation change you must notify us in writing immediately, in order to continue the process without any interruptions, 
discrepancies and or delays. By signing below I acknowledge reading and agree to all terms stated above. I have also received a copy of 
my rights and agree to the following payment terms: 
 
Professional Credit Program of $1500.00 (Credit Card Payment with Paypal newcreditnewlifecorp@yahoo.com) 
 
□ Fico Score Subscription $8.95   
 
Credit Card Information         □Visa    □ MasterCard   □AMEX 
 
Exp. Date:                                   Security Code:                                        
 
Credit Card Billing Address:           
                                                           
 
 
  
Signature  
Digital Signatures.  The Client agrees that his or her digital signature is equivalent to a handwritten signature as provided in 
The Federal E-Sign Act. 

24/7 888.855.4454 Facsimile 305.704.8865 
info@ncnlcorp.com 

http://www.ncnlcorp.com/
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