
FOOD EVENT REQUEST FORM 
 
 

 
Date: ______________________________________________________________________________ 

Time: ______________________________________________________________________________ 

Place (On/Off Campus): ________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Type of Event: _______________________________________________________________________ 

____________________________________________________________________________________

___________________________________________________________________________________ 

Budget (Per Person or Dollar Amount): ____________________________________________________ 

Number of People: ____________________________________________________________________ 

Contact Information: __________________________________________________________________ 

___________________________________________________________________________________ 

Special Equipment/Needs: ______________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

ALL REQUESTS MUST BE SUBMITTED TO Chef RAY AT LEAST ONE WEEK 
 PRIOR TO EVENT!!! 

 
 
 
Chef Ray 
rbailey@fatherlopez.org 
386-253-5213 ext. 321 
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