Campus Dining Requisition

This form must be completed in its entirety 
Date: ______________________                            Time:_____________________

Dining Location:          Season by the Lake
Name of University Department to be invoiced: __________________________________________________________________________________

Users Email Address:_______________________________________________

Department phone number: ________________________________________________

Number of Guests:__________________  Event information:__________________________                 CUBS Number to be billed:             
( _ _ - _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ - _ _ _ _ _ _ _ ) (please fill in completely)
Name of Department Chair:_______________________________________________

Name of person responsible:________________________________Signature:______________________________________

Dining Services mgr name:_______________________________



Food SubTotal:               ____________


Tax:                                   _____________


Tip:                             _____________


Total to be Billed:    _____________











