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Function Request Form
Unit:  STATE L.O.B. Store # 360

Agreement

	Name of Group:


	Date of Function:



	Time: 
	Room No:
	No. Expected: 
	Guaranteed No:

	Ordered By: 
	Phone No: 
	Ext:

	E-mail: 
	Fax No: 

	Payment in Advance (Person or Group):



	MENU

	SPECIAL ARRANGEMENTS



	
	
	
	Linen: 

	
	
	
	Flowers:

	
	
	
	Rental: 


	
	
	
	Waitperson: 

	
	
	
	Total Food Costs:

	
	
	
	Liquor: 

	
	
	
	Beverage:

	
	
	
	MISC:

	
	
	
	Labor:

	Price Per Person:
	Sub Total:

	
	Meals Tax:

	Authorized Signature:
	Function Total:



	Manager’s Signature:


	


PLEASE PROVIDE A COPY OF CERTIFICATE IF TAX EXEMPT.


