
 
 

 
 

Chestnut Order Form 
Please complete and Fax back to on 03 5728 6708 

......................................................................................................................  
 
Name: ________________________________________  
Address: ________________________________________________ 

 ________________________________________________ 

Postal Address: ________________________________________  
 ________________________________________  
Phone Number: ________________________________________  
 
Amount Required  ______________________________ (kilograms) 
 
Size of Chestnuts - Please tick the box with your preferred size 

  Medium        Standards       L1’s        L2’s     
 
Preferred Variety - All varieties are eezi-peeling 

  De Coppi Maroni          Purton’s Pride    

  Other Eezi-Peeling Variety 
......................................................................................................................  

 
Thank you for your order.  We will contact you within 

one week to arrange for payment and delivery. 

 


