
APPLICATION FOR DEFERRED
PAYMENT REGISTRATION

Please read the Deferred Payment Fact Sheet
before completing this form

Return to : New Zealand Customs Service

National Credit Control Unit

Box 29

AUCKLAND

Full Legal Name of Business: ..........................................................................................................................................................................................................

Trading name (if different): ...............................................................................................................................................................................................................

GST/IRD Number: ...................................................................................... Importer / Client Code: ..............................................................................

Type of Goods Imported: ....................................................................................................................................................................................................................

Is your business a: (a) NZ Registered Company (b) Overseas Registered Company
Certificate of  Incorporation Companies Act 1993 (Part XVIII)
required Certificate of Registration required

(c) Partnership (d) Sole Trader
Identification and full name Identification required
of all Partners required

........................................................................................................................................................................................................

........................................................................................................................................................................................................

Street address of business: Postal address for deferred statements:

................................................................................................................................ ..................................................................................................................................

................................................................................................................................ ..................................................................................................................................

................................................................................................................................ ..................................................................................................................................

................................................................................................................................ ..................................................................................................................................

Phone: ................................................................................................................. Contact person: ...............................................................................................

Fax: ...................................................................................................................... ..................................................................................................................................

The name and address of your accountant:  The name and address of your solicitor:

................................................................................................................................ ..................................................................................................................................

................................................................................................................................ ..................................................................................................................................

................................................................................................................................ ..................................................................................................................................

................................................................................................................................ ..................................................................................................................................

Phone: ................................................................................................................. Phone: ..................................................................................................................

Please complete the details on the reverse of this form

NZCS 614



EITHER:

The name and address of the New Zealand based Bank/Insurance Company providing your Guarantee.

(Compulsory for overseas registered companies and may be required for New Zealand registered companies whose
director(s) and/or shareholder(s) reside outside New Zealand, and Trusts.)

....................................................................................................................

....................................................................................................................

....................................................................................................................

Phone: ...................................................................................................................

OR:

Have you enclosed your credit check fee of $100.00  YES /  NO

Please list any associated companies/businesses:

...........................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................

Contact details for operation of the deferred account:

Name: .................................................................... Phone: .................................................................... Fax: .........................................................................

Declaration

Full name of director/s or partner/s or sole trader making this declaration:

................................................................................... ................................................................................... ...................................................................................

Surname First Names Title (e.g. Director, Owner)

I declare that the above particulars are true and correct.

Signed: ................................................................................................................................................ Dated: ....................................................................

Check List

Application completed in full and signed.

Guarantee or a credit check fee.

Direct Debit Form completed and enclosed.

For a Company—a copy of the Certificate of Incorporation.

For an Overseas Company—Certificate of Registration under the Companies Act 1993 (Part XVIII).

For a Partnership and/or Sole Trader—evidence of identity is required (e.g. copy of passport or drivers licence).

Please indicate the credit level required to cover Customs duty/GST for a two month period $ .....................................................

If necessary, your application will be held in abeyance until ALL documents have been received and completed to
Customs’ satisfaction.


