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Catering Request
Form

Name:

Department:

Extension #:

Cell Phone:

E-mail:

Event Name:

Event Date:

Start Time:

Location:

Time of Food/Beverage service:

Linen Color/Theme:

Guest Count:

End Time:

Disposables or China:

Food:

Access Time:

Cost Center Number:

Beverage:

Cost Center Number:

Dessert:

If yes, when was your last event?

Meal Service:

Is this a repeat event?

Have you booked your Event Location 
with Conferences and Events?

Buffet

Yes

Yes

Pick-Up

Served

No

Has this event been approved by 
auxiliary services dept?

Yes No

No

Delivery
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