Ceres Unified School District  
Food Service Request Form

Invoice will be sent to you. You will approve the invoice and return it to Charlene Betschart in accounting. You will be charged through a journal transfer.

Funding Code:

⁭⁭-⁭⁭⁭⁭-⁭-⁭⁭⁭⁭-⁭⁭⁭⁭-⁭⁭⁭⁭-⁭⁭⁭-⁭⁭⁭⁭
Site Plan Reference Code:

____________________________________________
Name of Site__________________________________________

Person in Charge_______________________________________  Phone/Ext._______

Activity Type__________________________________________

Date of Activity________________________________________

Place of Activity________________________________________

Dr. Hanline Attending           Yes_____  

NO____

Number of People expecting _____
   Setup Time_____     Eating Time_____   Pickup Time_____

List of Supplies Needed

List of Food Needed  


Office Use/Accounting Only
____________________

___________________

_____________________
____________________

___________________

_____________________
____________________

___________________

_____________________
____________________

___________________

_____________________
____________________

___________________

_____________________
____________________

___________________

_____________________
____________________

___________________

_____________________
Please submit two weeks prior to event by faxing it to 556-0212

Attn: Letty Gonzalez
PLEASE CALL AND CONFRIRM SUBMITTED REQUEST THE DAY YOUR ORDER IS FAXED @ EXT.1401 OR BY CALLING 556-1580
Funding Code Authorized by:____________________________________

Thank You   

