
Gilman Cheese Sample Request Form 
 
Send To Name: _______________ 
 
Company Name: ______________ 
 
Address 1: __________________ 
 
Address 2: __________________ 
 
City: __________________ 
 

Requestor Name: ______________ 
 
Requestor Email: ______________ 
 
State: ______________________ 
 
Postal Code: _________________ 
 
Phone Number: _______________ 
 

 
Samples Requested:  

Standard Sample Variety Box 

Gift Items Sample Variety Box 

Retail Items Sample Variety Box 

Deli Items Sample Variety Box 

Other: _________________________________________________ 

 
Flavors Requested: ____________________________________________ 
__________________________________________________________ 
 
 
Please Note: In the interest of time, we aim to ship to you as quickly as possible. If a particular 
size, shape or flavor requested is not available but we can ship most of your requests we will. 

Please indicate if you would like us to wait to ship until a particular  
size/shape/flavor is available. 
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