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  Reimbursement Form

For manager to fill out & send.

The Pasty Oven will reimburse the store for the following expenses;


Pasty Oven Pasties used                                            _______________

 Plates, Forks, Napkins, and Catsup                 _______________


Labor
(If you purchase 5&5)                              _______________ Approximately 6 hrs.

Date _________        Total              __________
Give return address and attention to…                                            
Manager name & Dept               _____________________________________

Store Name                             ____________________________________________

Store Address                            ____________________________________________

City & State, Zip                         ____________________________________________

Send to

The Pasty Oven

P O Box 100

Quinnesec, MI, 49801

Or e-mail

pastys@uplogon.com
Phone 906-774-2328

Fax 906-774-2764  

Thank you for carrying our product and let us know how the pasty continues to sell. We are interested in helping you present the pasty in the best way to get people to try them and come back regularly for more.







