Request for Catering Services
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Prince Albert

Campus
Internal Reference No.  __________________


	

	
	Today’s Date

	Function Date

	Group Name

	Contact Person:
	

	
	Internal Billing Information

	External Billing Information
	

	
	ROOM
	TIME
	NO. OF PEOPLE
	ITEMS REQUIRED
	For Office Use Only
	

	
	
	
	
	
	Price/Unit
	Total
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	

	Processed for Billing By  


	
	Subtotal
	
	

	
	
	G.S.T. (if applicable)
	
	

	
	
	TOTAL
	
	

	
	
	
	


Name ____________________





Telephone _________________________





Cost Centre s


Account Code ___________________________


Authorized Signature _____________________





Bill To _______________________________________________________


Address ______________________________________________________


______________________________________________________________








