
AVUHSD - FOOD SERVICES 
 

COMPETITIVE   FOOD  SALES  REQUEST 
 
Today’s Date _______________________ (Submit 10 days prior to start of sale) 
 
To: Joe Cook, Director Food Services 
  
From:               AVHS     PHS     QHHS      LnHS      HHS      LHS      KHS     EHS     SOAR HS 
                

PHNX RRPHS      DWHS     SOAR PREP     KPREP    PPA 
 
 
___________________________________   ________________________  
Name of Club or Organization    Sales Start Date and Time  
  
___________________________________   ________________________ 
Name of Advisor/Contact Person    Sales End Date and Time  
 
___________________________________   _______________________ 
Description of Fundraiser/Event    Location of Sale 
 
 
Items to be Sold:      Sale Price:         
 
____________________________________  ________________________ 
 
____________________________________  ________________________ 
 
 
 
____________________________________  ________________________ 
Person to Contact      Telephone Number/Email 
 
____________________________________  ________________________ 
Signature – Site Administrator    Date 
 
____________________________________  ________________________ 
Signature – Site Food Services Manager   Date 
 
 
 
Food Services -   Approved ______________ Denied____________________ 
 
Comments: ______________________________________________________________ 
                   
________________________________________________________________________ 
 
____________________________________  ________________________ 
Signature        Date 
 
    Faxed/Emailed Response ______________ 

Circle 
one 


