
Name

Phone
Company

(optional) 

Address 

 Please list one sandwich per numbered line, 

Sandwich name and size (full or half),  substitutions or additional requests

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Fill in the form below, print and fax to a J’s Deli location
Please call to confi rm your faxed order was received

Cumberland Smithfi eld Woonsocket

Fax 401 334 1424 Fax 401 231 0874 Fax 401 356 1429
Tel  401 334 1414 Tel  401 231 0823 Tel  401 356 1430

It’s not just a sandwich . . . It’s a meal!
Don’t forget to visit jsdeliri.com for the special of the month

Which J’s Deli are you faxing to?
Please circle Cumberland

Smithfi eld

Woonsocket

http://www.jsdeliri.com/
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