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	CSU Channel Islands  (  Accounting Department


BUSINESS MEAL APPROVAL FORM



	
Department:


	
Type of Event:


	
Date:




	
Contact Name:


	
Extension:



	
Included:

 FORMCHECKBOX 

Breakfast
 FORMCHECKBOX 

Dinner 

 FORMCHECKBOX 

Lunch
 FORMCHECKBOX 

Other  _________________



	
Number of Participants:

(Attach list of names)



	
Procurement Credit Card Number:


	PeopleSoft
Account Number:


	
Cost per Person:






	Vendor Name:




	Purpose of Meeting:

Departmental Approval: ___________________________________________________________________
                                                                                                      Signature                                                             Date




	
Approved __________ Denied__________ (Reason:_____________________________________________________________________)


	Division Vice President  or President                             
       Signature


                    Date
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