HOLTVILLE UNIFIED SCHOOL DISTRICT
FOOD SERVICE DEPARTMENT
CATERING REQUEST
DATE OF FUNCTION: ___________________________________________
SERVING TIME: _________________________________________________
NAME OF FUNCTION: __________________________________________
NUMBER OF SERVINGS: ________________________________________
DATE OF REQUEST: ____________________________________________
PERSON MAKING THE REQUEST: _____________________________
PROGRAM TO BE BILLED: _____________________________________
P.O NUMBER:____________________________________________________
[bookmark: _GoBack]ITEMS REQUESTED: ____________________________________________
___________________________________________________________________
SPECIAL INSTRUCTIONS: _______________________________________
____________________________________________________________________
Fourteen working days advance notice is required.
P.O is required with all catering request. 
Principals/supervisors approval: _______________________________
Date: ______________________________   
