
THIS IS NOT A CONTRACT. ALL EVENTS MUST BE CONFIRMED WITH A SIGNED CONTRACT.

DEPARTMENTAL INFORMATION

 Ordering Department: 

 Contact Name: 

 Billing Address: 

 
 Phone:

 Fax:

EVENT INFORMATION

 Detailed Event Purpose: 

 
 Event Date & Location: 

 Event Start Time:  End Time: 
 Guest Profile (check all that apply)  

  UK Employees         UK Students       Non-UK Guests

 Approximate Guest Count:  
 (guest counts can be modified up to 72 hours before the event)

 Event Day Contact Person:  
 Contact Phone Number (preferably Cell): 

REQUISITION DATE
Late fee applied to all orders received within 72 hours of the event.

COST CENTER*

GL ACCOUNTS

STATISTICAL INTERNAL ORDER

SPECIAL REQUESTS

239 Student Center
Lexington, KY 40506

859.257.1741 (Phone)
859.257.5558 (Fax)

CATERING REQUISITION FORM

SIGNATURE OF CONTACT PERSON APPROVED -  DEAN OR ADMIN. OFFICER

Item Description Quantity Unit Estimated price Estimated Cost

Delivery Charge: $15 (outside Student Center under $150 order)                     Late Order Fee: 10% (within 72 hours)                    Sales Tax: 6% (for Non-UK Orders)

*Please review UK’s Discretionary Expenditures Policy-
www.uky.edu/EVPFA/Controller/fines/dispolcy.pdf
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