Request for Waiver of University Food Services 
Today’s Date: ________________________                 Date of Event: __________________________

Name of Group/Event: ________________________________________________________________

Name of Event Contact: _______________________________________________________________   

Event Contact Telephone: _____________________________________________________________
Event Contact Address: _______________________________________________________________
City: ____________________________    State: _________________     Zip Code : _______________
Location of Event: ___________________________________________________________________

Description of Event:  ________________________________________________________________
Estimated Attendance: _______________________________________________________________
Is the Event open to the public? :  
YES:  (     NO: (
Will Alcohol be served? :     

YES:  (     NO: (
Menu – List all food and beverage items to be served (main dishes, side dishes, condiments, beverages, etc.):   ____________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Name of Proposed Caterer: ____________________________________________________________ 

Address of Proposed Caterer:  _________________________________________________________

City: ____________________________    State: _________________     Zip Code : _______________
Reason for requesting waiver from University Food Services:  ______________________________

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________
Required Approvals
_______________________________________

________________________

University Food Services





       Date
_______________________________________

________________________

Executive Director of Auxiliary Services



       Date
_______________________________________

________________________

Director of Environmental Health and Safety


                     Date
Return completed form to:

 University Food Services

5200 N. Campus Drive M/S RD38
Phone:  (559) 278-3904         Fax: (559) 278-2502
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