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Advanced Instruments Inc. 
Advanced Laboratory Products, Dairy & Food, Fiske Associates, Spiral Biotech, Delta Instruments 

Two Technology Way, Norwood, MA  02062 
Phone:  781-320-900 Fax 781-320-8181 

 
__________________________________________________________________________________________ 
 

Credit Application 
 

Name:  ___________________________________________  Address__________________________________________ 
            ___________________________________________     __________________________________________ 
            ___________________________________________     __________________________________________ 
 Telephone_(_______)____________________     Fax_(________)____________________________ 
 
   Corporation    Partnership    Proprietorship    Other (please state)_________________ 
 
How long in business ? _____________________________  Dun's no.________________________ 
 
Ship to:____________________________________________  Bill To:  ___________________________________ 
            ____________________________________________     ___________________________________ 
            ____________________________________________     ___________________________________ 
            ____________________________________________    ___________________________________ 
 
Amount of first order:$________________________  First delivery date:___________________ 
 
 
Please list three recent trade references: 
Company name: ____________________________________________  Contact:____________________________ 
Address: ____________________________________________  Title: __________________ 
  ____________________________________________ 
  ____________________________________________ 
   Telephone: (______)__________    Fax: (______)_________ 
 
Company name: _____________________________________________  Contact:____________________________ 
Address: _____________________________________________  Title: __________________ 
  _____________________________________________ 
  _____________________________________________ 
   Telephone: (_______)_________    Fax: (______)_________ 
 
Company name: _____________________________________________  Contact:____________________________ 
Address: _____________________________________________  Title: __________________ 
  _____________________________________________ 
  _____________________________________________ 
   Telephone: (_______)_________    Fax: (_______)________ 
 
 
Banking information: Bank:    __________________________________________ Account no.__________________ 
   Address:  __________________________________________ Fax:      (______)___________ 
      ___________________________________________ Telephone: (______)___________ 
        Loan officer:      ___________________________________________ Tel. ext.      __________________ 
 
 
 
 
 
 
 Please read the terms and conditions listed on page 2, sign and return to the address indicated. 
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Advanced Instruments Inc. 
Advanced Laboratory Products, Dairy & Food, Fiske Associates, Spiral Biotech, Delta Instruments 

Two Technology Way, Norwood, MA  02062 
Phone:  781-320-900 Fax 781-320-8181 

 
 

__________________________________________________________________________________________ 
 

Credit Application 
Terms & Conditions 

 
 

By signing on the front of this form the applicant understands and agrees to the following terms and 
conditions: 
 
Pending a satisfactory credit investigation, Advanced Instruments, Inc. will grant open account status 
subject to the following: 
 
 1. Terms of sale for open accounts are Net 45. 
 2. All shipments are F.O.B. Norwood, freight prepaid and added to invoice, banking charges for                 
account of buyer. 
 3. Accounts outstanding over 30 days are subject to interest charges at 18% per annum. 
 4. Accounts that are overdue may be placed on credit hold with subsequent shipments held up          
until the account is cleared. 
 5. Advanced Instruments, Inc. reserves the right to rescind open credit terms at any time and to 
require either COD or PIA for future shipments. 

 
 
Understood and agreed to: 
 
Company: ______________________________________________________________________________ 
 
Signed: ____________________________________ Title: ______________________________
   Authorized signature 
 
Print name:   ___________________________________  Date: ______________________________ 

 
 
After completing this form, retain a copy for your records and mail the original to: 
 
 Advanced Instruments, Inc. 
 Two Technology Way 
 Norwood, MA   02062 
 
 Attn: Accounting Dept. 

Michelle Caruso 
 

 Or if time is a consideration, you may fax both pages of this form to the above address at fax 
 number (781) 320-8181. 


