
FOOD AND NUTRITION SERVICES INVOICE 

Date: School: Cost 
Center: 

Event: 

Date of the Event: 

Ordered By/ 
Department 

Items  
Food Description Amount 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

Non-Food Description Amount 
1. 
2. 
3. 
4. 

Other Description Amount 
1. 
2. 
3. 
4. 

Grand Total: 

Signature-Received Service:  

Coding:

Thank You! 

Distribution: 
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