Prior Approval Form for Food/Meal Expenditures  
Meeting or Event Name:   ______________________________________________________

Date(s) of Meeting/Event:  _____________________________________________________

Purpose of Meeting/Event:  ____________________________________________________



                     ____________________________________________________

Reason for providing food: 

____
Meeting is about BOCES business and food is sent in so that the meeting can continue uninterrupted.

____    Food purchased for instructional supply purposes with OCM BOCES students.

____    Food purchased for consumption with OCM BOCES students to help meet BOCES goals and objectives.

____
Other:  ____________________________________________________________


____________________________________________________________

Total estimated expenses related to this purchase:  ________________________________

The above purchase will not include alcoholic beverages, tobacco, personal items or recreational items.
Requestor’s Name:     ________________________________________
Date:  ____________
Administrative Council

Member’s Signature:
_________________________________________
Date:  ____________
Budget Code(s):  ____________________________
Estimated Expenses:  ____________


    ____________________________
Estimated Expenses:  ____________



    ____________________________
Estimated Expenses:  ____________
