
C A K E  O R D E R  F O R M

T H A T  C A K E  L A D Y
D E V O N

Personal Information

Name Phone Number

Email Date Required

Pick Up / Delivery Pick Up / 
Delivery Time

Cake Details
Flavour

Vanilla
Chocolate
Chocolate 
Fudge
Red Velvet

Carrot
Lemon
Funfetti
Coffee / Walnut
Other ________

Filling
Strawberry Jam
Raspberry Jam
Chocolate Ganache
Buttercream 
Flavour_______

Strawberries
Raspberries
Cream Cheese
Nutella
Other______

Shape
Round
Square
Heart
Sheet
Number/s 
________
Other_______

Size
Number of Servings 
required________

4 inch
6 inch
8 inch
10 inch

Other_______
2 Layers
3 Layers
4 Layers
Other_______

Additional 
Cupcakes

No
Yes
Bento
Amount / 
Flavour_________
_______

Allergen Information
Egg
Fish
Lupin
Milk

Mustard
Peanuts
Sesame
Soya

Tree Nuts
Cereals containing Gluten
Celery / Celeriac
Crustaceans

Sulphur Dioxide
Molluscs
Other



Design Information / Inspiration

Additional Information & Payment

Payment Details

Total

Deposit

Balance
Due by

£

£

£

Payment Method

Thank you for taking the time to fill out this form.                                                                            
We look forward to creating a beautiful Cake just for you!

Client 
Signature: Date:

Staff 
Signature: Date:

For Staff Use Only

Additional Information



w w w . i t s t h a t c a k e l a d y . c o . u k

C o n t a c t @ i t s t h a t c a k e l a d y . c o . u k


