Brookwood Baptist Church
FOOD SERVICE REQUEST FORM

Please complete this form by typing in the shaded areas, save it, and then email it as an attachment
to melindaw@brookwood.org  or submit it to the church office at least TWO WEEKS prior 
to the event for which it is needed.  You may also print and fax it to 205-967-0481.
Date Submitted:           Person Making Request:      
                        (month/day/year)                                                     (enter your first and last names)
Phone Number:        Cell Number:        Email Address:      
Name/Description of Event:      
Date Needed:                        Start Time:          End Time:      
                    (month/day/year)                                        (Be sure to put a.m. or p.m. on your times)
Room/Location:        
Note: Be sure that you have contacted the church to have your event placed on the Calendar of Events so as to avoid room conflicts.
Account or Ministry Paying for This Expense:      
ITEMS NEEDED (Please check and indicate quantity)
ITEM



QTY.
 FORMCHECKBOX 
 Dinner Plates  
     
 FORMCHECKBOX 
 Dessert Plates
     
 FORMCHECKBOX 
 Bowls
     
 FORMCHECKBOX 
 Napkins
     
 FORMCHECKBOX 
 Hot Cups
     
 FORMCHECKBOX 
 Cold Cups
     
 FORMCHECKBOX 
 Knives
     
 FORMCHECKBOX 
 Forks 
     
 FORMCHECKBOX 
 Spoons
     
 FORMCHECKBOX 
 Serving Spoons
     
 FORMCHECKBOX 
 Other      
     
 FORMCHECKBOX 
 Other      
     
ITEM

            SERVING #
 FORMCHECKBOX 
 Coffee & Fixings
     
 FORMCHECKBOX 
 Iced Tea (Sweet)
     
 FORMCHECKBOX 
 Iced Tea (Unsweet)
     
 FORMCHECKBOX 
 Ice Water
     
 FORMCHECKBOX 
 Other      
     
 FORMCHECKBOX 
 Other      
     
 FORMCHECKBOX 
 Other      
     
 FORMCHECKBOX 
 Other      
     
OTHER REQUESTS (please describe, text box will expand as you type):      
FOR OFFICE USE ONLY

Date Received: ______/______/______

Comments/Info: 


Copies to:
Food Service Director



Director of Operations

BBC 02/17/06
