
 
 

 
Department of Finance and Business Services   

 Accounting, Audit & Compliance

CATERING REQUEST FORM 
Effective: March 2025  

 
PLEASE CHECK APPROPRIATE FUNDING SOURCE: 

 COLLEGE DEPOSITORY 
Account No.   

 JJC FOUNDATION 
Account No.  _______ 

 AUXILIARY SERVICES CORPORATION 
Account No.   

 Tax Levy 
Purchase Order No.   

CATERING VENDOR: _________________________   Date & Time Required: ______________________________ 
 
Delivery ADDRESS:   

 
Primary Contact Person and Phone#: _____________________________ 
 
 
Secondary Contact Person and Phone#2: __________________________ 
 
 

 
Menu Item 

 
Unit Amount 

Number of 
People Quantity 

 
Total Price 

    

    

    

    

    

    

    

    

    

  
  

  
Total  

 
 

AUTHORIZED SIGNATURE  
 

PRINT NAME DATE 

AUTHORIZED SIGNATURE 
 
 

Business Office Approval 

 
 

PRINT NAME 
 
 

Order Number   

DATE 

AUTHORIZED SIGNATURE  
 

PRINT NAME DATE 
 

Contact person should be 
available on the day of the 
event to accept delivery 
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