greenbits

CURBSIDE PICK-UP ORDER FORM

Fill out this form for every curbside pick-up order you fill. Remember to destroy
this form after your customer picks up their order!

Your name:
Date: Time:

Customer name:

Date of birth: Phone number:

Pickup Vehicle Make/Model: Estimated cost of order:
ltem for order: Weight or # of items:
ltem for order: Weight or # of items:
ltem for order: Weight or # of items:

ltem for order: Weight or # of items:



