	Cleaned up at:  


	Sodexho Campus Services
Food Service Management

Coe College
	Log Number


	Day_____________      Date______________________________________
Organization:_____________________________________By___________
                                                                           Date__________
Send invoice to:__(Name, address, phone number) ____________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

(If paying by Credit card, please enter information below. Do not enter CC info if you are e-mailing this form.)

_______________________________________________________________

Phone#______  ____ ____________________________________________
Fax#__________________________________________________________
	Room:_____________________________________Time_  ___________
No. Estimated:__ __________No. Guaranteed:_______________________
$ per plate____________No. Served__________Due $_________________
                                          Bar\Soda_________________________________
                                          Flowers___________________________________
_______________________       Delivery____________________________

    Account Number

                                          Extra Labor_______________________________
                                          Misc._____________________________________
_________________________                 

  Tax Exemption Number          Sub Total____________________________
                                          Tip %_____   Total__________________________
 [ ] "I" Invoice – Outside

                                                  Tax__________________________________ _ 

 [ ]"F" Invoice – Campus Charge

                                                  Minus Deposit__________________________
 [ ] Advance Deposit Requested    

                                                   Total Due______________________________



	
	Type of Service (Circle one):

Served     Preset     Continental     Buffet     Delivery     Pick-up
	(Circle all that apply)
Linen     Tablecloth     Placemats     China     Paper     Plastic
	


	
Quantity/Size
	
Item
	
Amount/Comments

	
	(Please enter Desired Menu quantities, items and any comments in this area)

 
	


	Staffing:                                               
	
	         Special Instructions: 
                              


