
Program-Budget-Project

REQUEST TO SERVE FOOD
AT MEETINGS AND TRAINING SESSIONS

Travel Section
WSU Controller's Office

Pullman, WA 99164-1025Complete this form whenever meals or light refreshments are served at a university training 
session or meeting. Attach a copy of the brochure or registration form. 
Refer to BPPM 70.31 for complete instructions.

Name of Event

Event Date Event Begin and End Times Event Location (See 70.31.2)

Sponsoring Department Departmental Contact Name Contact Telephone No.

Supporting 
Account

Total Number of Attendees Number of State Employee 
Attendees

List of Attendees (describe relationship to University, e.g., employee, guest, official)
 Continue on attachment if necessary.

Check if meals will be served. BreakfastIndicate which meals will be served: Lunch Dinner

Check if refreshments will be served.

Check if the event is to be held in a state of Washington facility. If not, provide an explanation below.

Purpose of Event (See 70.31.1)

Method of Payment (check one): Employee reimbursement Direct vendor payment

Name of Meeting/Training Coordinator Signature

CERTIFICATION 
I certify that the listed attendees are required to attend the indicated meeting or training session. Official state business will be conducted. 

Meals or light refreshments are an integral part of the event. 

Date

Name of Approving Officer Signature Date

70.31.4 WSU1353-CONTR145-1293

IRI

http://www.wsu.edu/forms2/ALTPDF/BPPM/70-31.pdf
http://www.wsu.edu/forms2/ALTPDF/BPPM/70-31.pdf
http://www.wsu.edu/forms2/ALTPDF/BPPM/70-31.pdf
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