
Baked Elegance Bakery 
WHOLESALE ORDER FORM 

 
 

Company Name: _______________________________​ ​       Date: ____/____/______ 
 

Contact Information 
 

Name: _______________________________​ ​ ​ ​    Phone: ________________ 
 

Address: ___________________________________________________ 
 

Order Date Due: __________________________ 
 

 

Item Code​ Description (Scones, Cookies, etc)​       Flavor​ ​ Qty​      Price Each 
 

_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
_________​ ___________________________​ _____________       _______     $________ 
 

Total Amount of Order: $ ______________ 
 

The bakery will send an invoice with the order when it has been completed. 
 

If any modifications need to be made, please contact Baked Elegance Bakery immediately via phone or 
email to ensure that modifications are corrected prior to the order’s completion. An invoice will be made 
upon the completion of the order and will be sent out once it has been completed. For any questions, 

please contact us via phone or email. 
 
Customer Signature (Verifying the order is placed and is correctly filled out to their needs.) : 
__________________________________​ ​ Date: __________________ 
 
Bakery Signature (Verifying that the order has been received and will be processed on time) : 
_________________________​ ​ Date: __________________ 
 


