Food S erv'i ce updated 7/2/2008

School Event Set-Up
Event/Group Name:
Ordered By: 7 o ' .~ Phone #:
Bill To Name:_ - Phone##
Bill To Address:
Site Event Held At: - Date Needed:
Number of People: . . Time Needed:
Food Items ~ - Quantity ~ Cost + Total
Paper ltems : ' Quantigy ' Cost Total

Speciél Request:

Labor: (Only if ime worked is.outside of yoUr scheduled work day & we need to bill fo'fvif)

. Name: ' PRI DR HoursWorked . o
. ' T ';(indlcateifregﬂme,1112 or2xtime) o

Name: ; | I "-Hours Worked RTINS
o o (indicate if reg time, 1 1/2; or. ox tlme)

Cook Mgr. Signature * - _ R - Date



