
Name:______________________________________

Date of Event:________________________________

Time:________________ AM/PM   HOT or  COLD

Number of Guests:____________

Contact Phone:____________________________

Tax Exempt:  YES  /  NO  If yes, email copy of Tax 
Exempt certificate to info@rosasdeli.com
Delivery:  YES  /   NO 
    If yes, continue on back after taken order

All Catering is A La Carte per item.

QYT / SIZE			   ITEM

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

__________		  ___________________________

Delivery Address:_____________________________

		         _____________________________

Office / House / Complex / Apartment / Warehouse

Elevator Access if more than one floor: YES  /  NO
We do not deliver catering to multiple floor addresses 
with out elevator access.
Additional Information:________________________

___________________________________________

Tableware:  YES / NO  _________________________

Service Rentals: YES  /  NO  ____________________

Delivery Option: Drop-Off only  /  Set-Up  / Return

Special Notes/Instructions:______________________
___________________________________________
___________________________________________

Sub Total:     $____________
Delivery:     $____________
Gratuity:     $____________
Rentals:     $____________

Tableware:     $____________
CT Tax 7.35%     $____________

Total:    $____________

Catering orders must provide Credit Card informa-
tion to secure your order. Cancelation under 24hrs 
will incur a 20%. Same day cancelation is fully billable.

Cash / Business Check(No personal Checks)/
Visa  Mastercard  American Express  Discover

Name on Card:_______________________________

Card #______________________________________

Expiration:_____________ Secuirty Code:________

Billing Address_______________________________
I have read, understood, and agree to all terms with Rosa’s Deli Catering policy 
regarding count changes, cancellations, fees, rentals and returns,deliveries and 
payment as specified. 

Signature:_______________________________ Date:______________

Paid:  YES  /  NO

Rosa’s Deli Catering Order Form
57 North Colony ST Wallingford, CT 06492

Please have all information provided at time of ordering or 
if you are dropping this form off.


