FOOD SERVICE BAG LUNCH REQUEST

DATE  SUBMITTED:______________         REQUISITION #_____________

REQUIRED DATES__________________       COMMAND/DIV.__________________

TOTAL NO. MEALS REQ._______    #RIK _____   #CASH_____x3.20=_______

REQUESTING OFFICER SIGNATURE (E6 & ABOVE)_________________________

I CERTIFY THAT THE FOLLOWING PERSONNEL ARE ENTITLED TO RATIONS IN KIND_______________________72 HOURS NOTICE REQ. FOR ALL MEALS.

	NAME (LAST, FIRST)
	RANK
	FULL SSN

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


            ALL BAG LUNCHES MUST BE MAINTAINED AT 40 DEGREES OR BELOW UNTIL 

                CONSUMED AND MUST BE CONSUMED WITHIN 3 HOURS OF PICK-UP.  FAILURE TO

                COMPLY MAY CAUSE MEDICAL PROBLEMS AND IS YOUR RESPONSIBILITY.

               I HAVE READ THE DISCLAIMER___________________________DATE_________________

               RECEIVED BY:___________________________        CONTRACTOR_____________________

              APPROVED BY FOOD SERVICE OFFICER___________________________________________

