
 
 

FAX ORDER FORM 
 
 

Company Name:  

Your Name:  

Contact Number:  

Time To Be Uplifted:  

Item(s) Required:  

  

  

  

  

  

  

Would you like Butter?  YES      NO   

Would you like Salt?  YES      NO   

Would you like 
Pepper?  YES      NO   

 
 
 


