
J B’s  ORD E R  FOR M

Date of Order:__________                  Taken By:_________________________

Client and/or Company Name:_______________________________________________

Phone Number:________________ Pickup Date:__________ Pickup Time:__________

ENTREES QUANTITY COST
______________________________________ __________ __________

______________________________________ __________ __________

______________________________________ __________ __________

VEGETABLES QUANTITY COST
______________________________________ __________ __________

_______________________________________ __________ __________

______________________________________ __________ __________

BAKED GOODS QUANTITY COST
______________________________________ __________ __________

______________________________________ __________ __________

______________________________________ __________ __________

OTHER QUANTITY COST
______________________________________ __________ __________

______________________________________ __________ __________

______________________________________ __________ __________

          TOTAL COST: __________
  
  TAX:__________

(Refer to JB’s Express Menu for cost)       GRAND TOTAL:__________


