$Buaked (Slegance K>akery

Sweet Treats and More

Order Form

Date Ordered: Date Nee‘ded: :
Date Delivery/ Pick Up:

Delivery/ Pick up Time:

Customer Information

AM PM

Name: Phone Number:
Email Address:

Physical Address:

Occasion: Estimated Guests:
Pick-Up __ Delivery __ Time Needed: AM__ PM

Venue Name:

Venue/Delivery Address:

Delivery Distance:

Cake Order Information

Cake Flavor(s):
Filling(s) Y__ N __ Flavor(s):

Frosting Type: American Buttercream Swiss Buttercream Royal Fondant

Frosting Flavor: Chocolate Vanilla ~ Strawberry Other:

Cream Cheese

Number of Tiers: Tier Sizes:

Layers to each tier:
Flowers: Buttercream Fondant Royal Gumpaste

Types & Colors:

__ Fresh

__Silk

Estimated Flower Cost: $ Special Equipment Required: Yes_ No ___

Special Equipment Needed:

Equipment Rental: Yes_~ No___ If Purchasing Equipment - Total: $

Other Details & Decorations:

Decorations Provided by: Bakery __ Customer ___

Estimated Cake Total: $ Deposit Due Date:

Deposit Amount Due: $ Balance Due Date:

Equipment Deposit (Refundable): $
Estimated Delivery Fee ($0.50 per mile) :

Order Total: $

Special Notes:

Order Taken By: Date:

Customer’s Signature approving the order:

Time:




