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PREPAID SERVICE REQUEST FOR CATERING FROM THE
CAFETERIA

	DATE OF REQUEST
	REQUESTED BY 
	NAME OF EVENT 

	
	
	

	
SERVICE DATE: ___________________________________
LOCATION: ___________________________________

	SERVICE REQUESTED 
	NO. OF PERSONS
	SERVICE TIME
	SPECIAL REQUIREMENTS

	Mid-morning Snack Plate
	
	
	

	Lunch
	
	
	

	Mid-afternoon Snack Plate
	
	
	

	Beverages
	
	
	

	Coffee     
Tea 
	[bookmark: _GoBack]Juice 	                 

Water 
	
	
	

	Dessert
	
	
	

	
Submitted By: ______________________________                                                   Position: _____________________________



Cafeteria Manager: _____________________                                                         Cafeteria Supervisor: ______________________
Date Received:  __________________                                                                      Date Received: ______________________
Please Note: The Request must be signed by the cafeteria manager to confirm and or validate the request. Please ensure that you receive a copy along with a payment receipt.   
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