
Grocery Delivery 

Please be as exact as possible in placing orders; give product and size whenever possible. In-

clude your phone number and the address you want the groceries delivered (can be home or 

work). $5.00 will be added for a delivery charge. Before delivery you will receive a call saying 

how much the bill will be. You can either pay then by credit card, or have a check ready for us 

when we deliver. If you want to pay with cash, you must have exact change as we will be un-

able to make change. 

Address:  

Name:  

Phone:  

Allegany 
Park and Shop 
Service Stores 

Order: 
 

Call… 716-372-1410 

or Email Your 

Order... 
AlleganyParkandShop@Yahoo.com 

Tuesday:  

Order by 10 AM 

Delivery 1-3 PM 

Friday: 

Order by 1 PM 

Delivery 5-8 PM 

Produce: 

� Veggies _________________ 

� Lettuce _________________ 

� Carrots _________________ 

� Broccoli _________________ 

� Potatoes _________________ 

� Onions _________________ 

� Tomatoes _________________ 

� Fruits _________________ 

� Apples _________________ 

� Grapes _________________ 

� Oranges _________________ 

� Grapefruit _________________ 

� Bananas _________________ 

� ___________________________ 

� ___________________________ 

� ___________________________ 

� ___________________________ 

� ___________________________ 

� ___________________________ 

� ___________________________ 

� ___________________________ 

� ___________________________ 

Deli: 

� Subs __________________ 

� ___________________________ 

� ___________________________ 

� ___________________________ 

� ___________________________ 

� Pizza __________________ 

� Fish Fry (Fri)_________________ 

� Cold Cuts __________________ 

� Cheese  __________________ 

� Salads __________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

� ____________________________ 

Meat: 

� Pork _________________ 

� Chops _________________ 

� Ham _________________ 

� Sausage _________________ 

� Beef _________________ 

� Ground  _________________ 

� Steaks _________________ 

� Roasts _________________ 

� Chicken _________________ 

� Breast _________________ 

� Legs Qtrs _________________ 

� Whole _________________ 

� Hot Dogs _________________ 

� Bacon _________________ 

� Cold Cuts _________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 



Aisle 1: 

� Box Dinners_________________ 

� Rice/Beans _________________ 

� Condiments_________________ 

� Pickles _________________ 

� Salad Drsg. _________________ 

� Mayo _________________ 

� __________________________ 

� __________________________ 

� __________________________ 

Aisle 2: 

� Pasta _________________ 

� Sauce _________________ 

� Soups _________________ 

� Canned Fruit_________________ 

� Canned Vegs_________________ 

� Gravy _________________ 

� Potatoes _________________ 

� Mexican _________________ 

� Chinese _________________ 

� __________________________ 

� __________________________ 

� __________________________ 

Aisle 3: 

� Cereals _________________ 

� Tuna _________________ 

� Beans _________________ 

� Juice _________________ 

� Pancakes _________________ 

� __________________________ 

� __________________________ 

� __________________________ 

Aisle 4: 

� Cake Mix _________________ 

� Baking _________________ 

� Sugar _________________ 

� Spices _________________ 

� Coffee _________________ 

� Tea   _________________ 

� Cocoa _________________ 

� Gelatin _________________ 

� Plastic Bags_________________ 

� Trash Bags _________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

Aisle 5: 

� Paper Towels _________________ 

� Tissues _________________ 

� Toilet Paper _________________ 

� Pet Food _________________ 

� Litter _________________ 

� __________________________ 

� __________________________ 

Aisle 6: 

� Cleaning _________________ 

� Dish Detergent_________________ 

� Laundry Det_________________ 

� Bleach _________________ 

� Diapers _________________ 

� Baby Food _________________ 

� __________________________ 

� __________________________ 

Aisle 7: 

� Soft Drinks _________________ 

� Nuts  _________________ 

� Candy _________________ 

� Popcorn _________________ 

� Chips _________________ 

� Pretzels _________________ 

� Snacks _________________ 

� __________________________ 

� __________________________ 

Aisle 8: 

� Bread _________________ 

� Rolls _________________ 

� Bagels _________________ 

� Cookies _________________ 

� Crackers _________________ 

� __________________________ 

� __________________________ 

Dairy: 

� Eggs _________________ 

� Margarine _________________ 

� Butter _________________ 

� Cheese _________________ 

� Dip/Sr Crm _________________ 

� Yogurt  _________________ 

� Juice _________________ 

� Milk  _________________ 

� Creamer _________________ 

� __________________________ 

� __________________________ 

� __________________________ 

Frozen: 

� Froz Meals _________________ 

� Veggies _________________ 

� French Fries_________________ 

� Waffles _________________ 

� Juice _________________ 

� Pies/Cakes _________________ 

� Fruit _________________ 

� Cool Whip _________________ 

� Novelties _________________ 

� Ice Cream _________________ 

� __________________________ 

� __________________________ 

� __________________________ 

Front Items: 

� Peanut Butter________________ 

� Jelly/Jam _________________ 

� Donuts _________________ 

� Pastries _________________ 

� Candy Bars _________________ 

� Gum _________________ 

� Batteries _________________ 

� Newspaper _________________ 

� Bottled Water________________ 

� __________________________ 

� __________________________ 

� __________________________ 

Health/Beauty: 

� Hair Products________________ 

� Cold Medicine _________________ 

� Pain Reliever _________________ 

� Tooth Paste_________________ 

� Mouthwash _________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 

� __________________________ 


