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Company Name & Delivery Address:





Contact:





Phone:	                          Fax:





Delivery Date:	            Desired Delivery Time:











Utensils & Napkins?   YES     NO





Payment:  Visa/MC   AMEX   Cash   Company Check








Restaurant:				                       Exp.             Cardholder:





C.C.#





Today’s Date:





Fax Order Form


Ph. 310.966.1919


FAX: 310.478.1944











