Agreement Form
Shalezeh p ersepolis

Please complete, sign and Fax this form to confirm your order!
1420 Third Avenue, New York, NY 10028
Tel: (212) 288-0012  Fax: (212) 288-0208

PARTY RESERVATIONS AGREEMENT FORM:

Day Of the Event: Time Of the Event:
Name:
Address: Apt:
City: Zip:
Tell: Fax:
Credit Card : Exp Date:
Number of Cost Per Total Amount
Guest Guest

NYS Tax 8.87%0:

Notes:
H Gratuity 18%b:
Sub- Total:
Deposit:
Balance:
Authorized By (Office Use Only) Signature

Agreement Between pary and Romy East LLC. Terms and Conditions: Subject to cancel this agreement you're required to
notify us within 96 hour's prior to the event date,
or otherwise you will not be entitle for any Refund of the deposit amount.



Tel: (212) 288-0012

Agreement Form
Shalezeh p ersepolis

Please complete, sign and Fax this form to confirm your order!
1420 Third Avenue, New York, NY 10028

CATERING AGREEMENT FORM

Day Of the Event:

Fax: (212) 288-0208

Time Of the Event:

Name:
Address: Apt:
City: Zip:
Tell: Fax:
Credit Card : Exp Date:
Food Pick-Up | Food Delivery | Food & Server | Food & Excess| All Exclusive | Customized $
$35 $40 S$110 $100 $150 Order
Number of Cost Per Total Amount
Guest Guest
Notes
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 NYS Tax 8.87%0:
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 GRATUITY:
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 DELIVERY CHARGE:
777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Sub- Total:
IF PAYING WITH A CHECK, Deposit:
PLEASE MAKE A CHECK PAYABLE TO:
ROMY EAST LLC
Balance:
Mail TO;
Shalezeh Restaurant
1420 Third Avenue
New York, NY- 10028
Authorized By (Office Use Only) Signature

Agreement Between pary and Romy East LLC. Terms and Conditions: Subject to cancel this agreement you're required to
notify us within 96 hour's prior to the event date,
or otherwise you will not be entitle for any Refund of the deposit amount.
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