
On Campus (FRS#)

Requesting Department __________________________________

Department Location ____________________________________

Contact Name _____________________ Phone______________

Debit Account# _________________________________________

Date _______ / ______ / ___________

Off Campus (FEI# or PrePaid)
Originator _____________________________________________

Address ______________________________________________

______________________________________________

Phone _______________ Business Contact ________________

SS/FEI# ______________________________________________
(required for billing and refunds only)

Date _______ / ______ / ___________

Card Request Information

Meal Date(s) Beginning __________________________________ Ending ___________________________________

Type of Card (Please Circle) Dollar Amount on Each Card $__________

Number of Cards Requested #__________

Special Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Number of Cards Received #________ Received By________________________________ Date ____ / ____ / _____

Additional Cards Received #________ Received By________________________________ Date ____ / ____ / _____

Number of Returned Cards #________ Received From _____________________________ Date ____ / ____ / _____

Dining Services Business Office

Journal Voucher __________________________________ Date ____ / ____ / _____ Amount $_____________

Journal Voucher __________________________________ Date ____ / ____ / _____ Amount $_____________

Journal Voucher __________________________________ Date ____ / ____ / _____ Amount $_____________

Central Billing Invoice # ____________________________ Date ____ / ____ / _____ Amount $_____________

Misc. Payment Request Invoice # ____________________ Date ____ / ____ / _____ Amount $_____________

Department of Dining Services University of Maryland, College Park
Dining Card Request Form


