
Authorization for Food Court Charges 
 
Department or Organization: _________________________________________________ 
 
Function: _________________________________________________________________ 
 
Date: ___________ Time: __________ Account # to be charged: _____________________ 
 
Reason for Purchase: ________________________________________________________ 
 
 
Area Vice Chancellor Signature: ____________________________ Date: ______________ 
 
 
Approved by: _______________________________________ Date: __________________ 
  Vice Chancellor for Administrative Affairs 
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