Order/Approval Form for Campus Dining 

Campus Contract PO# 2006200092
Instruction: 

When using CSU Operating Funds (including trust funds) that require approval, please first read the hospitality policy at: 
http://www.afd.calpoly.edu/purchasing/forms/HospitalityPolicy.pdf
Complete the form in its entirety and send to Campus Dining

Department Name      _______________
Contact Person           ________________                 Phone Ext:      
Chartfield to be Charged (*must be filled in)

 *Fund            *Dept ID
   *Account              Program                Class
                         Project/Grant

       ___             ___                     ___                  ___                   ___                       ___     
*Org Key           *Object Code
   *Mark ONE:        CPC Account         CPF Account             ASI Account-MUST HAVE PO
       ___             ___                      

     ___                   ___                       ___     

_____________________________________________________________________

Description/Title of Event or Program

________________________________________________________________________________________________________________________________________________________________________

Campus Dining 







Sales Order No      
_____




Dollar Amt $     _____
I CERTIFY THAT I HAVE READ AND AM ABIDING BY THE CURRENT UNIVERSITY HOSPITALITY POLICY AND THAT THIS POLICY AND THIS PROCUREMENT MEETS ALL THE REQUIREMENTS OF THE DOCUMENT.

     

__





     ________________
Print Name






Signature

      _________                                                       



     ________________
Title







Date

Hospitality Policy

[image: image1.emf]
CAMPUS DINING & FOUNDATION BUS OFFICE: ATTACH THIS FORM TO YOUR INVOICE

