
MITSUBA JAPANESE RESTAURANT PTE LTD
(UEN 201407431Z)

6 Eu Tong Sen Street #03-88 The Central (059817)
Tel: 62270388  |  mitsuba.com.sg

BENTO SET ORDER FORM
(email to sales@mitsuba.com.sg)

Please indicate number of sets required in the boxes below.

$13* Bento Set Menu
Saba Shio (Grilled mackerel with salt)

Saba Teri (Grilled mackerel with teriyaki sauce)

Teriyaki Chicken (Grilled chicken cutlet with teriyaki sauce) 

Truffle Chicken (Grilled chicken cutlet with truffle sauce)

Tonkatsu (Deep-fried breaded pork cutlet)

Yasai Itame (Stir-fried mixed vegetables)

$15* Bento Set Menu
Bifu Yakiniku (Stir-fried beef)

Buta Yakiniku (Stir-fried pork)

Gindara Shio (Grilled black cod with salt)

Gindara Teri (Grilled black cod with teriyaki sauce)

Karaage Moriawase (Deep-fried 3-meat platter)

Sake Shio (Grilled salmon with salt)

Sake Teri (Grilled salmon with teriyaki sauce)

Unagi Kabayaki (Grilled eel dipped in sweet soy sauce)

Terms & Conditions

1. All bento sets consist of a main dish, steamed Japanese rice and 3 appetisers.
2. Free delivery for minimum order of 35 sets. For smaller orders, please call to check on delivery 

fee.
3. Discount – 10% off if more than 100 sets.
4. Order confirmation – 1 week before event. No cancellation.
5. Full payment upon order confirmation. Non-refundable.
6. Payment methods – Cash; PayNow (UEN 201407431Z); Bank Transfer (OCBC 686357955001)
7. Mitsuba reserves the right to substitute with a similar or higher value set in case of stock out.
8. Promotion pictures are for illustration purpose only.
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* Price before GST



I hereby agree to the Terms & Conditions stated on page 1.

_____________________________
Name & Signature of Customer

_____________________________
Date

Mobile Number (if signatory is not the Contact Person): ____________________ 

_________________________________________________________________

FOR OFFICE USE:

Received Dollars _________________________________________ ($________)

_____________________________
Name & Signature of Mitsuba’s 

Representative

_____________________________
Date
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