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Customer Name: ______________________________________
Contact Number: ______________________________________
Email Address: ________________________________________
Pick-up/Delivery Date: _________________________________
Pick-up/Delivery Time: _________________________________
Cake Size:
☐ 6-inch
☐ 8-inch
☐ 10-inch
☐ Custom Size: ___________
Cake Flavor:
☐ Vanilla
☐ Chocolate
☐ Red Velvet
☐ Lemon
☐ Other: _______________________
Frosting Type:
☐ Buttercream
☐ Fondant
☐ Whipped Cream
☐ Cream Cheese
☐ Other: _______________________
Filling Choice (if applicable):
☐ Chocolate Ganache
☐ Strawberry Jam
☐ Vanilla Custard
☐ Lemon Curd
☐ Other: _______________________
Design Details:
(Please describe the design of the cake, including color scheme, theme, or any specific instructions)

Additional Decoration (optional):
☐ Edible Image
☐ Fondant Flowers
☐ Sprinkles
☐ Topper: _______________________
Number of Servings Required: ______________
Special Instructions:

Payment Method:
☐ Cash
☐ Credit/Debit Card
☐ PayPal
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