
APPLICATION FOR CREDIT 
Company Name: 

Billing Address:   

City:  State:  Zip Code:  

Telephone:   Fax:    Years in Business: 

AP Contact:  Email:   

Telephone:   Requested Credit Limit: $ 

Billing Preference: □ USPS  □ Email  

HEREBY APPLY FOR CREDIT IN ACCORDANCE WITH THE TERMS OF: 

Motion & Flow Control Products, Inc. 
10822 West Toller Drive, Suite 300 Phone: (888) 254-2571 
PO BOX 270088  Fax completed applications to: (303) 781-7362 
Littleton, Colorado 80127 Email completed applications to: creditapp@mfcpinc.com 

The following information must be completed in full: 

□ Corporation □ Partnership □ Individual □ Government □ Other (Explain):

FEIN#:  Purchase Order Number Required: □ Yes □ No
 *(W-9 Required) 

 State:  Zip Code: 

□ No - *Tax Exempt#:
 *(Must provide a copy of license/certificate) 

 Email: 

 Telephone:   

 Bank Account Number: 

Shipping Address:  

City:   

Telephone:  

Taxable: □ Yes – County: 

Primary Contact:  

Telephone:  

Name(s) of Principal(s):   

Address:  

Name of Bank:   

Bank Address:   

QMF-006.7 

 Bank Telephone:  

MFCP Use Only 
Account#:   Credit Limit: $ 

Branch:  Sales Rep: 

□ Associate Distributor □ Cash/Counter □ Channel Partner
□ Government □ Large MRO □ OEM
□ Project □ Reseller □ Small MRO
NAICS Code:



QMF-006.7 

CONDITIONS AND TERMS OF CREDIT 
It is specifically understood that in consideration of any sale of merchandise by Motion & Flow Control Products Inc. 

to the applicant, on credit, the undersigned, and each of us, individually, jointly and severally, agree with you as follows:  

I/We unqualifiedly, individually, jointly and severally, GUARANTEE to you, your successors, heirs, and/or assignees, 
the prompt payment in legal tender of the United States of America, of our purchase price of all merchandise that has 
heretofore been, and/or that hereafter may be sold (by written or oral agreement) by you to our firm, in accordance with the 
terms of your invoices noting such sales, and I/We shall and will punctually perform and discharge all our obligations to you 
of every kind.  

I/We further agree that we will pay an interest charge on any and all sums that may become delinquent and past due 
by more than thirty (30) days. It is understood that this interest charge will be 18% unless otherwise agreed in writing. It is 
understood and agreed that any credits outstanding after one-hundred eighty (180) days will be forfeited unless otherwise 
agreed in writing.  

The agreement is a CONTINUING GUARANTEE and obligation on my/our part and shall remain in full force and effect 
until revoked by Motion & Flow Control Products Inc., its successors, heirs and/or assignees, by written notice.  

Unless Applicant sends Motion & Flow Control Products Inc. written notice to the contrary, Applicant agrees to be 
contacted by or receive communications from MFCP, Inc. via phone, e-mail or text concerning any problem or dispute, delivery 
of any document, or marketing or technical information.  

THE UNDERSIGNED HEREBY AUTHORIZE AND CONSENTS TO ANY CONTACT OR INQUIRY OF ANY PERSON, CORPORATION OR 
BUSINESS OF ANY KIND AT ANY TIME REGARDING CREDIT STANDING AND OTHER FINANCIAL INFORMATION. THIS 
AUTHORIZATION IS IN NO WAY LIMITED TO OR BY THE REFERENCES PROVIDED HEREIN.  

THE UNDERSIGNED INDEMNIFY AND HOLD HARMLESS MOTION & FLOW CONTROL PRODUCTS INC. ABOVE FROM ANY AND 
ALL LIABILITY CONNECTED WITH SUCH CONTACT OR INQUIRY. THE UNDERSIGNED HAVE READ AND UNDERSTAND THIS CREDIT 
APPLICATION AND ACKNOWLEDGE THAT THE ACCURACY OF THE INFORMATION PROVIDED HEREIN IS THE BASIS FOR 
EXTENSION OF CREDIT.  

Terms of sale can be found at https://www.mfcp.com/terms-of-sale 

Name of Firm or Corporation 

Signature of Owner, Partner or Officer Print Name Title Date 

Signature of Owner, Partner or Officer Print Name Title Date 

PLEASE EMAIL COMPLETED AND SIGNED APPLICATIONS TO CREDITAPP@MFCPINC.COM or FAX COMPLETED AND SIGNED APPLICATIONS TO (303) 781-
7362. INCOMPLETE OR UNSIGNED APPLICATIONS WILL NOT BE APPROVED.  
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