
DINING HALL CARD REQUEST FORM

UNIVERSITY OF MARYLAND, COLLEGE PARK,                                                               DEPARTMENT OF DINING SERVICES INVOICE

On Campus (KFS#)

	 Requesting Department ___________________________________________________________________________

	 Department Location _____________________________________________________________________________

	 Contact Name ___________________________________________________  Phone_________________________

	 Debt Account#__________________________________________________________________________________

	 Date  _______ / ________ / ________

	 Dining Services Business Office

	 KDoc# ____________________________________________    Date ____ / ____ / ____      Amount $ __________

	 KDoc# ____________________________________________    Date ____ / ____ / ____      Amount $ __________

Card Request Information

	 Meal Date(s) Beginning __________________________________   Ending ___________________________________

									         Number of Meals on Each Card 	 # _________

									         Number of Cards Requested		  #__________

													             $__________

									         Total Charge 			   $__________

	
Special Notes

	 __________________________________________________________________________________________________

	 __________________________________________________________________________________________________

	 __________________________________________________________________________________________________

	 __________________________________________________________________________________________________

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

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

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