DANVILLE COMMUNITY COLLEGE

Refreshment Request Form
_______________________________      __________________________

           Sponsoring Department                          Number Attending

____________________________________________________________    
     Name of Function or Meeting
Date_________   Time Needed________ Location___________________
Please write QUANTITY of items requested in the spaces provided:
​​​__________ Coffee Stirrers

__________ Spoons     __________ Knives     __________ Forks
__________ Paper Plates 6” __________ Paper Plates 9”

__________ Plastic Bowls

__________ Paper Napkins 
__________ Sugar (Individual Packets)
__________ Sweet ‘N Low (Individual Packets)
__________ Creamer (Individual Packets)
__________ Coffee (REGULAR)
__________ Bottled Water
__________ Cups (8 oz.)       

__________ Tablecloths
__________ Other _____________________________________________

ITEMS & BEVERAGES NOT USED MUST BE RETURNED TO STOCK
Requestor_____________________________________Date_______________


Print & Sign
Must Be Approved by Dean or VP
 _____________________________________________Date________________
Print & Sign 
*Must have signed 24-hour notice* 
Maintenance MUST have 24-hour notice
