
-

Food Waiver Request Form

A food waiver request must be initiated six (6) weeks prior to the
event.

Your Name 

First Name Last Name

Your Email

example@example.com

Your Phone

Area Code Phone Number

Name of Organization/Department

Location of Event 



Item 5

Quantity



I Agree and 
Understand

Please email completed form to Bothell Dining at honey-jeremy@aramark.com

mailto:gleason-francis@aramark.com?subject=Bothell%20Dining%20Catering%20Waiver%20Form

	First Name: 
	Last Name: 
	Area Code: 
	Phone Number: 
	Month: 
	Day: 
	Year: 
	Hour: 
	Minutes: 
	Number of Attendees: 
	Off-Campus Caterer/Vendor: 
	Item 1 Description: 
	Item 2 Description: 
	Item 3 Description: 
	Item 4 Description: 
	Item 5 Description: 
	Item 6 Description: 
	Item 7 Description: 
	Item 8 Description: 
	Item 9 Description: 
	Item 10 Description: 
	Quantity_1: 
	Quantity_2: 
	Quantity_3: 
	Quantity_5: 
	Quantity_6: 
	Quantity_7: 
	Quantity_8: 
	Quantity_9: 
	Quantity_10: 
	Total_1: 
	Total_2: 
	Total_3: 
	Total_4: 
	Total_5: 
	Total_6: 
	Total_7: 
	Total_8: 
	Total_9: 
	Total_10: 
	Price_1: 
	Price_2: 
	Price_3: 
	Price_4: 
	Price_5: 
	Price_6: 
	Price_7: 
	Price_8: 
	Price_9: 
	Price_10: 
	Total Cost: 
	Anything else we need to know?: 
	Check Box 01: Off
	Check Box 02: Off
	Check Box 03: Off
	Check Box 04: Off
	Email: 
	Name of Organization/Department: 
	Location of Event: 
	Quantity_4: 


