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                                                                                                            Date:________________________
                                                                                                            Control No.:__________________

OFFICIAL REQUEST FOR FOOD AND OTHER SERVICES

Instructions:  To be prepared in three copies:  Original, to the In-charge, Food Service.  Duplicate, for requesting party, and one copy for the file at the Office of the President.   This form should be duly signed by the requesting party, and approved by the President or his duly authorized representative.   The Accounting Office will not authorize payment/reimbursement of any  food and other service(s) if the invoice or receipt is not accompanied by this form.   Attach available documents to support your request.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - -  - - - - - - - 

Date of Reservation:  From ______________________________________ To  ________________________________________

Name and address of Restaurant/Dormitory: ___________________________________________________________________





	       Type of Service
	          No. of Person/s
	    Cost/Day (P)
	           Total Cost (P)

	
	

	
	


	
	
	
	


	
	
	
	

	
	
	
	



Purpose of Visit/Meeting/Seminar/Conference/Request: _________________________________________________________

________________________________________________________________________________________________________

Source of fund: ___________________________________________________________________________________________

Visitors/Persons (List all persons included in the reservation)

Full Name				 Title and Agency
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Requesting Party: _____________________________________  Signature: ___________________________________

College/Department/Office/Section/Unit: ______________________________________________________________________


FUNDS AVAILABLE:							NOTED:

NORMAN D. VIERNES
IMELDA C. CORPUZ

							
Chief, Accounting Office 						In-Charge, Food Service

ERICK JAY A. DE LA CRUZ

									
									Director, Business 
						
       APPROVED:

SHIRLEY C. AGRUPIS

	
	President

Disclaimer: Reproduction of this form is allowed subject 
to compliance to the Documented Information Procedure established by MMSU.
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