
UNM Residence Hall – La Posada Dining Services 

Food Request Form 
 

 
_______________

Invoice Number 

Date of Event:___________________________    Pick Up Time:_____________________________ 

Food Item Quantity Unit Cost Total Cost 

    

    

    

    

    

    

    

    

    

    

    

    

    

 
CA Funds:  CA Name:___________________   Account#:_____________  Amount:$____________ 
 
RA Funds:  RA Name:___________________   Account#:_____________  Amount:$____________ 
 

Total Approved Amount:$____________ 
 

In Lieu of Meal:  Number of People:___________   Valid ID Numbers Due:____________________ 

Person Requesting Food: _______________________________  Phone: ____________________ 

Food Service Manager’s Approval: ___________________________________________________ 

Account Authorizing Signatures: 
       C.A. Treasurer: _______________________________  (For C.A. Funds) 

    Student Head Resident: _______________________________  (If Applicable) 

              Area Coordinator: _______________________________  (All Requests) 

 
________________________ 
Date Request Received by Manager 

Equipment Issued at Pick Up & Return Deadline (grills, cambos, serving bowls, utensils, etc): 

Distribution: White-Billing   Yellow-Prep   Pink- Student   Gold- Housing Accountant


