
Special Order Form - UNFI only 
Port Townsend Food Co-op, 414 Kearney Street, Port Townsend, WA 98368 (360) 385-2883 Fax (360) 385-0654 

place order: 

by 9 pm Saturday 

by 9 pm Monday 

pick up: 

Tuesday 

Thursday 

Saturday Name ________ ________________ Date _______ _ by 9 pm Wednesday 

Phone. __________________ Co-op# ______ _

page# s item# brand name & product description unit size quantity x price = total T 

Please use pen, press firmly and legibly; use numbered lines only. 
sub-total "S" column to check indicating from the UNFI sale catalog. 

"T" column to check for indicating taxable items. 

<J9ool 
Catalog prices subject to change without notice. Sale items subject to availability. food items 
We reserve the right to.adjust prices when unexpected increases occur. 

sub total You may decline item(s) ordered if price increase is unacceptable. 
We reserve the right to limit refrigerated/frozen orders due to limited storage space. 

co-op Our vendors will credit all returns within 2 business days. Check product for quality and taxed items 
freshness within 2 days and bring the product you are returning and your invoice to the sub total 
Co-op for a refund. 

ORDER SUB-TOTALS 
under $100 + 10% 
$100 - $400 + 5% 
over $400 + 0% 
business orders 

0% & no minimums 

% store T 

� 

I 

store use only 
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