Santa Clara University

External Catering Event Form

Contract Authorized Exception

This form is to be completed and submitted to Auxiliary Services a minimum of 10 days prior to the event.

Today’s Date: ____________________

Campus Department Sponsoring Event:_____________________________________

Campus Department Contact:________________________________________________

Campus Contact Phone # and email address:____________________________________

Event Name :  ____________________________________________________________

Event Date:  ___________________  Location(s): _______________________________

Description of event:

Intended Caterer:__________________________________________________________

Intended Caterer Address:___________________________________________________

Intended Caterer Phone #:___________________________________________________

A copy of the cost proposal from the Caterer must be submitted with this form and 7.5% of the Caterer’s proposed cost must be paid in advance to Santa Clara University C/O Auxiliary Services.  Payment may be made directly by the caterer or by charging an SCU Department Accounting Distribution String.
Department Accounting Distribution String ____________________________________

Amount:_______________
      Signature of Budget Manager: ____________________

Signature of Campus Contact:  ___________________ Print Name: _________________

Please submit this form and the Caterer’s cost proposal to Auxiliary Services, Benson Memorial Center #213 at least 10 days prior to the event.  
Santa Clara University Auxiliary Services

Tel. (408) 554-4070        Fax. (408) 554-2735       


