
CREDIT CARD INFORMATION
CREDIT CARD TYPE: CREDIT CARD # EXPIRATION DATE: CVC:

CARDHOLDER’S FULL NAME AUTHORIZED SIGNATURE DATE

DELIVERY INSTRUCTIONS
CARRIER:

CARRIER ACCOUNT #

TRANSPORTATION PAYMENT TERMS: DATE NEEDED BY:SERVICE:

PHONE +1 (415) 883-0128 | FAX +1 (415) 883-0572

ORDERS ORDERS@SUTTER.COM | INQUIRIES INFO@SUTTER.COM

WWW.SUTTER.COM | ONE DIGITAL DRIVE, NOVATO, CA 94949, USA

PRODUCT #

PRODUCT REQUEST
PRODUCT DESCRIPTION QTY UNIT PRICE TOTAL

TOTAL
*Shipping charges will be added to the total cost unless otherwise specified in delivery instructions.
*Sales Tax will be charged in the states where have nexus: CA, CO, GA, IL, IN, MD, MA, MI, MN, NV, NJ, NY, NC, OH, PA, VA, WA. https://www.sutter.com/general.html. 
*If applicable to Sales Tax, please attach a valid PDF copy of your companies Sales Tax-Exempt Certificate at time of purchase to orders@sutter.com.

COMPANY NAME

CONTACT NAME

ADDRESS

CITY STATE/PROVINCE ZIP CODE

COUNTRY

PHONE FAX

EMAIL

BILL TO SHIP TO

COMPANY NAME

CONTACT NAME

ADDRESS

CITY STATE/PROVINCE ZIP CODE

COUNTRY

PHONE FAX

EMAIL

SUTTER INSTRUMENT ORDER FORM

QUOTE/PURCHASE ORDER
REFERENCE #
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