
Delivery / Curbside / Store Pickup 

Frst/Lst Name:___________________________ 

Phone__________________________________ 

Email (on sys yes/no)______________________ 

DAY/Date Nded:__________ Time:___________ 

QTY (or lbs)     ITEM:                      Cost: 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

______|_______________________|________ 

 

Comments:______________________________

_______________________________________

_______________________________________

_______________________________________

Address:________________________________

_______________________________________

______________________________________ 

CC#:____________________________________

EXP___/____    CODE:_______ 

TIP:____________ 


