
 
154 Easy Street 

Carol Stream, IL 60188-2314 
Phone: 630-690-0520 

Fax: 630-690-0563 
Out of State Dial 800-323-2282 

 

Application for Credit 
 

If you don’t have an existing account with Lectro Components, please complete this credit application and fax it 
back to us.  Your cooperation in providing the following confidential information will help us to establish your new 
company account and better serve your future business needs. 
 
Company Name ____________________________________________________________ 
Parent Company/Owner/Partner’s Name ________________________________________________ 

Address _________________________________ City ___________________ State/Zip _________ 

Phone _______________________ Fax ___________________ Web ________________________ 

This Location Since _______ Type of Business ___________________ Years in Business ________ 

Incorporated ( ) Yes ( ) No  If yes, year incorporated ___________ State _______________________ 

Dun & Bradstreet # _________________________________ Number of Employees _____________ 

Bank Reference ____________________________________________________________ 
Address_________________________________ City ___________________ State/Zip __________ 

Phone ___________________________ Fax ______________________ 
 

Trade Reference ___________________________________________________________ 
Address_________________________________ City ___________________ State/Zip __________ 

Fax Number Only _______________________ 
 

Trade Reference ___________________________________________________________ 
Address_________________________________ City ___________________ State/Zip __________ 

Fax Number Only______________________ 
 

Trade Reference ___________________________________________________________ 
Address_________________________________ City ___________________ State/Zip __________ 

Fax Number Only______________________ 
 

Trade Reference ___________________________________________________________ 
Address_________________________________ City ___________________ State/Zip __________ 

Fax Number Only ______________________ 
I hereby grant permission for you to verify this information with these references. 

Signed:___________________________________________________ 


