Valean Bakery Wholesale Order Form

Customer Information

Date

dd / mm/ yyyy

Name (Individual or Company)

Address

Phone Number

WhatsApp Number

Product Request

Product

Wheat_Bread

White Bread

Sardiné Bread
O
Chocolate Bread

Trek Eread

Size
LarTge

Extra Large (Jumbo)
]
Large

Med_ium

Large
J
Large

Large

Quantity

Qty

Qty

Qty

Qty

Qty

Qty

Qty

<>

L

<2

<>

<2

<>

<2



Collection Details

Frequency of Collection

Preferred Day of the Week

Time of Collection (Range)

Number of Racks Needed

Delivery or Pickup

Start Date for Supply/Collection

dd / mm/ yyyy

Agreement

Signature

<>

Date

dd / mm/ yyyy

For Official Use Only

Approved Frequency
Approved Date

dd /mm/yyyy
Approved Time

Quantity Approved

Manager Signature

Authority Signature




