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Julo 11 2011 8. 10AM  PERRY COUNTY FOOD SERVICE Ne. 5615 F

SCHOOL DATEOFSERVICE _______ =~~~

GROUP OR GRADE
NAME OF PERSON REQUESTING SERVICE

TYPE OF SERVICE REQUESTED |

TIME OF DAY SERVICE IS REQUESTED

NUMBER OF SERVINGS - STUDENTS ADULTS TOTAL

WHAT FOODS ARE YOU REQUESTING?

HOW WILL THIS BE PAID?

Complete and send to: Pamela McSwain
Food Service Director
P.O. Box 384
New Augusta, MS 39462

or Fax: 601-964-8859

Request shouid be made as far ahead as possible, a minimum of three weeks is needed in order
to obtain food and supplies.

-
Signature of Person Requesting the Special Function Date

Signature of Food Service Director Date Recsived




