Date:  ___________________
2023 Popcorn Addon Request Form

Unit Placing this Order:  Unit (Type & #) ____________________ of ___________________ District

									Number of 		    Number of 										CASES (July 28 &	    CONTAINERS
	Item Description:					            Sept 4 Orders)	    (Oct 27 Order)

	28 Pack Sea Salt Popcorn     			              ________		     ________		

	Unbelievable Butter Microwavable			________		     ________

	S’mores Popcorn			                                        ________		     ________	

	Salted Caramel Popcorn				              ________		     ________

	      White Cheddar Popcorn		                                             _________ 		     _________
	      Sweet & Salty Kettle				                _________ 		     _________
	      Items inside this box are not available on the first product order due to heat related melting issues
	Chocolatey Pretzels			                              ________		     ________

	



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
To be Completed when Product is Received by the Unit
Unit Acknowledgement:
	I agree that our unit has placed the order above and by signing below, agree that the order listed above was received by the unit.
	_______________________________________		___________________
		        (Signed for the Unit)					  (Date)
