TAFT COLLEGE

West Kern Community College District Taft COIlege RequeSt fOI’ FOOd SGI’VICGS
Requested By: Today’s Date:
Date of Function: Time of Function:
Time to Be
Delivered/ Picked
Event: Up (circle one) :
Facility:

Service Desired:

Food Suggestions:

Number To Be

Served: Budget Code:

Signature of

Signature Of Responsible
Responsible Person: V.P.:
Food Service Date Request
Supervisor: Was Received:

Details and menu are to be worked out with the Food Service Supervisor two weeks in advance of the function.
Cards will not be accepted without appropriate budget codes and signatures.



