FUSD =
Food Vendor Request /?Farmersvﬂle

Unified School District

Please complete and submit this form to James Lohry Food Service Director.

Submission Date Site Location
Requesting Staff Member Proposed Vendor
_ [JYes [JNo [JYes [INo
Vendor Insurance Attached Health Inspection Attached

Community member sponsored event for our monthly student recognition event where we provide incentives to students for course completion, perfect
weekly attendance, positive behavior/citizenship. Vendor insurance and health inspection documents have already been submitted and approved through
the district and food services department.

Purpose of Event / Fundraiser

Signature, Site Principal Date

FOOD SERVICE APPROVAL ONLY

SELECT ONE

Approved or Denied Date Approved & Recorded Denial Date
Master Calendar

Reason of Denial

Signature, Site Principal Date

Keep Records Available Upon Request
Q 0 =

571 E. Citrus Dr., Farmersville, CA 93223 559 . 594 . 9467 jlohry@farmersville.k12.ca.us
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