
Mr. Pickle's Order Form
       Delivery                 Pick up

Name of Facility:  _____________________________________ 

Today’s Date:   _______________________________________

Delivery address:  ________________________________________________________________

Name _______________________________________________   

Phone number  (            )   ___________  -   _________________

Date/day and time of delivery or pick up:     Time _______:_______    am     pm    

                                                                     Date ______________     _______________day

Method of payment:      Cash      Check                                     
                                      Credit card number _________________________     exp. _____/_____  
                                                                                 credit card security code (CVV)  __________

Wrap:       Individually wrapped          Trayed

San Maeo  (Fax) 650-571-9191
Belmont    (Fax) 650-631-3957
Los Gatos (Fax) 408-354-3851
Campbell   (Fax) 408-371-1303

Special note:

Please Print it and fax to

 Name          Quantity       Sandwich #           Bread          Cheese         Toppings          Drinks       Chips


