
LCL ELECTRONICS CORPORATION

CREDIT APPLICATION

CORPORATE NAME/ADDRESS TELEPHONE:
FAX:
EMAIL:

ACCOIINTS PAYABLE CONTACT/PHONE:

BILLING ADDRESS SHIPPING ADDRESS

DESCRIPTION OF BUSINESS:

HOW MUCH CREDIT REQUESTED:

DO YOU HAVE A PREFERENCE FOR PAYMENT? COD: VISA/MC:
OR IF YOU PREFER TERMS PLEASE PROVIDE TFM FOLLOWING INFORMATION:

BANK REFERENCE. ADDRESS. TELEPHONE, CONTACT AND ACCOTINT NUMBER

COMPANY:
ADDRESS:

TRADE REFERENCE
PLEASE PROVIDE ONLY ELECTRONIC SUPPLIERS

COMPANY:
ADDRESS:

PHONE:
FAX:
ACCOI.]NT#:

COMPANY:
ADDRESS:

PHONE:
FAX:

PHONE:
FAX:
ACCOI]NT#:

COMPANY:
ADDRESS:

PHONE:
FAX:
ACCOIINT#: ACCOUNT#:

AUTHOzuZED SIGNATURE:
IF ACCOTINT ACTIVITY IS REDUCED TO LESS THAN $2,500 PER YEAR THE ACCOUNT WILL BE
CONVERTED TO COD OR CREDIT CARD. THIS FORM MUST BE RETURNED TO RECEIVE TERMS.

(BRINGING YOT]R NEEDS AI\D OT]R RESOTJRCES TOGETIIER'

2446STATEROUTE49WESTMONROE,NY 1316TPHONE:(315)676-2000FAX; (3r5)676-7406
EMAIL: lcl@lclelectronics.com

wwrv. lclelectron ics.com


