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Catering Request Form 
 
 

Today’s  Date___________________________ 
 
Name of Club /Organization___________________________ 
 
Event title / description______________________________________________      
 
Proposed date and timing of the event__________________________________ 
 
Place __________________________________ 
 
Restaurant name __________________________________ 
 
Type of food __________________________________ 
 
Restaurant contact person/number ___________________________________ 
 
Estimated number of students attending the event_________________________ 
 

 
 

Approval by Operations Department  
 
 

 Approved    Not Approved 
 
 

Operations Department Staff Name & Signature
 

 
 

 
 

 


