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Program Food & Beverage Authorization Form

Date: 


      
Program Name:
     
Agency:

     
I am requesting authorization to purchase food and/or beverages for the following reason:

     
Estimated Number of Participants:
     
Meeting/Event Date:


      




Reoccurring Event:
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
  Yes
        If yes, provide future event dates:

Estimated Cost Per Participant:
     


Total Estimated Event Food/Beverage Cost:

     
Attached please find the agenda or event flyer identifying the purpose of the meeting.  Once a sign in sheet is completed, I will attach it to the purchase receipt.  If no sign in sheet is available, I will provide a list of names for the members in attendance.  

I understand that meals may not exceed the authorized County reimbursement limits and that the agency may be held liable for any overages.

Program Representative Signature



Date
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Date Received:   		





Approved:			





Denied:				








												


First 5 Stanislaus Signature					Date
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