
MCINTIRE DEPARTMENT OF MUSIC, UNIVERSITY OF VIRGINIADate Turned In:_______________________

SOCIAL EVENT MEAL FORM

Purchase Order/Voucher #: __________________________

All Social Event Meals must be pre-approved by Music Chair. Approval documentation with signature is required (Chair’s signature on this form will suffice for documentation).

NAME OF PERSON TO BE REIMBURSED:  ______________________________________________________________________

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: _______________________________________________________________

DATE OF SOCIAL EVENT: _________________________________________________________________________________

PURPOSE OR REASON FOR THE MEAL: ________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
 
NAME OF VENDOR(S): __________________________________________________________________________________

NUMBER OF PARTICIPANTS: ______________________________________________________________________________

TOTAL AMOUNT TO BE REIMBURSED: _______________________________________________________________________

	NAME OF OTHER MEAL PARTICIPANTS
	NAME OF EMPLOYER/AFFILIATION

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





CHAIR’S SIGNATURE: ___________________________________________________________ DATE: ___________________
Signature needed prior to the event taking place. 


PTAEO: ____________________________________________________________________________________________


