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	Food Purchase 

	
	

	
	File Name: Food Purchase.doc
	Rev:  2
	Form Date: February 13, 2003


In accordance with Comptroller’s Policy CMP-420-02 this completed form shall be submitted to:

Accounts Payable NAU Box 4104 with attached PDQ or RXQ


	Restaurant Name:
	                                    TOTAL $     


Business Purpose of Meal:


	     

	


List of individuals in attendance:

	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      

	10.      


 FORMCHECKBOX 
 Certify that no alcoholic beverages were included in the total.
 FORMCHECKBOX 
 Submit original itemized receipt and copy of credit card charge slip.

	
	

	
	     
	
	     

	Signature (
	Date (
	Sport Supervisor Signature (
	Date (

	     
	

	Print Name (
	

	
	     
	
	     

	Head Coach Signature (
	Date (
	Athletic Director Signature (
	Date (

	
	

	Compliance Signature (
	Print Name (


