
JJ Order Form 

School Name: _____________________________ Contact Name: ________________________ Contact Cell Phone # _____________________ 
Contact Email Address: ___________________________________________ (required for confirma1on of order)   
Credit Card # ______If paying with card you will be ask to contact store a>er receiving confirma1on________________ 
What date and what 1me would you like your food delivered?  Date: ______________ Time: _________________ (Can order as late as 60 
minutes before delivery)   
Address for delivery: (Be as specific as possible) ______________________________________________________________________________ 

Please email order to SpokaneJimmyJohns@gmail.com  

First Name
Sandwich 
Type (#1, 
#16, etc.)

Side of 
Kickin’ 
Ranch

Chip Type Cookie 
Type

Beverage 
Type

Pickle 
(Yes/
No)

Specifics (Example: no leQuce, add 
mustard, add cheese, add pickles, etc.)

Example: Jimmy #2 Qty 2 BBQ Choc. Sprite YES French bread, easy mayo, add mustard
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