
CHARTWELLS CATERING REQUEST 
 
CONTACT PERSON  _______________________________________________ 
 
DEPT _______________________  DEPT PHONE #_______________________ 
 
DEPARTMENT ADDRESS ___________________________________________ 
 
PROJECT/ORG NUMBER TO BE CHARGED ____________________________ 
 
PURPOSE OF FUNCTION  ____________________________________________ 
  
ATTENDEES (I.E., NUMBER EACH OF FACULTY, STAFF, STUDENTS, 
VISITORS)  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
DATE OF FUNCTION _________________         PRICE PER PERSON  __________ 
 
LOCATION __________________________                          TOTAL       __________   
 
FOOD ON SITE _______________                          
 
BEGINNING TIME _________________        ENDING TIME___________________ 
  
MENU _______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
APPROVING SIGNATURE OF DEPT HEAD ________________________________ 
 
TITLE ________________________________  DATE  _________________________ 
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