
APPLICATION FOR COMMERCIAL CREDIT
BUSINESS CONTACT INFORMATION

Legal Name

Doing Business As Telephone No. Fax No.

Billing 
Address

Shipping 
Address

Type of Business Name of Principal Officer Title of Principal Officer

Corporate Information □ Corporation □ Proprietorship □ Partnership □ LLC □ Other State of Incorporation

Years in Business Years in Business Under Present Ownership

A/P Contact Telephone No. Fax No.

Please describe the nature of your business and how Field 
Controls products will be utilized

BANK REFERENCE
Bank Name

Address City State

Account Officer Telephone Fax No.

Type of Account □ Savings □ Checking □ Other Account No.

TRADE REFERENCES
Company City, State Telephone No. Fax No.

Company City, State Telephone No. Fax No.

Company City, State Telephone No. Fax No.

Company City, State Telephone No. Fax No.

AGREEMENT
* Please attached your Resale Certificate. This document must accompany the Application for Commercial Credit

* Alaska, Delaware, Montana, New Hampshire & Oregon Applicants are excempt from this requirement
** Field Controls, LLC is authorized to check Applicant’s credit and bank references and credit history and to answer any 

**questions posed to it by others about Appicant’s credit experience with Field Controls, LLC
*** Other TERMS AND CONDITIONS are prescibed on Page 2

SIGNATURE
Person signing this application on behalf of Applicant, personally represents and warrants that he/she has full authority to do so.

Signature Date

Printed Name Title

OFFICE USE ONLY
Customer Service Approval Customer Class Multiplier

Regional Manager Approval Assigned Sales Representative

Accounting Approval Credit Terms

Field Contols, L.L.C •2630 Airport Road •Kinston, NC 28504 •Phone: (252)-522-3031 •Fax: (252)522-0214
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TERMS AND CONDITIONS 
The undersigned {“Applicant”) agree(s) that the following terms and conditions shall apply to all credit extended 
to Applicant by Field Controls, LLC (“Field”).

1. Accuracy of Statement:  All invoices, delivery tickets, or statements for goods or services sold to Applicant shall be deemed to be
accurate unless Field is notified in writing of any alleged discrepancies within ten (10) days following its delivery to Applicant or
its representative. Any such notice should be addressed and delivered to Field Controls, LLC 2630 Airport Rd, Kinston, NC 28504.

2. Responsibility for Charges to Account:  Shall Field not be required to verify the authority of any person who it, in good faith,
believes to be authorized to act on Applicant’s behalf in incurring charges to Applicant’s account and Applicant agrees to be
responsible for the payment of all charges made to its account.

3. Payment Terms:   All sums owed to Field shall be NET 30 days, unless otherwise agreed upon, from the invoice date. A service
charge in the amount of one-half percent (1.5%) per month, or maximum rate permitted by law, whichever is less, shall be
assessed on any balance remaining unpaid more than thirty (30) days after the invoice date. All payments shall be made to FIELD
CONTROLS at 25600 Network Place Chicago, IL 60673-1256, unless Field hereafter notifies Applicant in writing to send payment
to a different address.

4. Rights Retained by Field:  Field reserves the right to revoke or terminate any credit account or arrangement offered to Applicant
and to alter or amend the terms or conditions on which any such credit may be extended. Field may establish credit limits with
respect to any credit account and may change any such credit limit at any time without prior notice.

5. Collection Costs:  If Field refers Applicant’s account for collection or otherwise undertakes efforts to collect its account, Applicant
agrees to pay all attorneys’ fees, court costs, and other expenses reasonably incurred in connection with such collection efforts.

6. Delay in Enforcement/Waivers:  Field may delay or waive enforcement of any of the provisions of this agreement, including
Applicant’s agreement to make timely payments, without losing its right to enforce the same provision later or to enforce any
other provision of this agreement. Applicant waives the right to receive notice of any waiver or delay or presentment, demand,
protest, or dishonor and waives any applicable statute of limitations and all statutory exemption to the full extent permitted by
law.

7. Change of Name or Address:  Applicant agrees to notify Field immediately in writing of any changes in its name, address or
status of its business.

8. Applicable Law:  The terms and enforcement of this agreement shall be governed by the law of the State of North Carolina and
Applicant agrees to submit to the personal jurisdiction of the state and federal courts in North Carolina with respect to any legal
actions or proceedings relating to any credit extended to it by Field. This agreement and all agreements made or entered into
with respect to any credit offered or extended to Applicant by Field shall be deemed made and entered into at Field’s office in
Kinston, NC.

9. Additional Rules and Regulations:  Field may from time to time issue additional rules or regulations which may be applicable
to all, or to any one or more specific types of credit accounts establishes by Applicant, which rules and regulations may add to,
modify or otherwise vary the terms and conditions set forth herein and which, upon issuance by Field and delivery of a copy
thereof to Applicant, shall be deemed incorporated into these terms and conditions for the purposes of such credit accounts.

10. Applicant Warranty:  Applicant represents and warrants that all information set forth herein and all other information provided
by Applicant in connection with this Credit Application is true and correct. Applicant understands the Field will rely upon such
information in making its determination of whether to extend credit to Applicant. Applicant understands the Field will retain
the Application, whether it is approved. Field is authorized to check Applicant’s credit, bank reference, and credit history and to
answer questions posed to it by others about Applicant’s credit experience with Field.



Please note that our remit-to address is as follows:

Field Controls LLC
25600 Network Place

Chicago, IL 60673-1256

Attn: Accounts Payable

Re: Invoicing via Email / ACH Instructions

We have a program that allows us to distribute our invoices via wmail. Please provide us with the following 
information:

Accounts Payable Contact Name:

Email Address for Invoices:

Phone Number:

Fax Number:

Our preferred method to receive payment is by ACH. Our ACH instructions are below:

Bank Name: JP Morgan Chase, New York, NY 10004

Routing: 071000013

Account: 870510690

We appreciate your assistance in this matter.

Debony Jones
Accounting Clerk
Field Controls
fcar@fieldcontrols.com
Phone: 252-208-7347

Field Contols, L.L.C •2630 Airport Road •Kinston, NC 28504 •Phone: (252)-522-3031 •Fax: (252)522-0214
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