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Date: _______________________
Incident Name: _______________			Incident Number: _______________________
P-Code: _____________________			S #: __________________________________

Restaurant Name: ____________________________	Phone Number: __________________
POC: _________________________


Price: Not to exceed listed prices below
			Price				Quantity
Breakfast: ______________			_________________
Lunch: _________________			_________________
Dinner: ________________			_________________
Sack Lunch: ____________			_________________

Meals(s) cannot include alcoholic beverages. Any costs exceeding the maximum allocated amount must be paid to the vendor directly by the individual. Gratuity for meals served on the premises, not to exceed 15% may be added to the invoice.

Payment Terms/Process: 




Government Purchase Card Holder 
Authorizing Signature: ____________________________________________
Phone Number: __________________________

Remarks: 
______________________________________ is authorized to sign for _____________ meal(s), as broken out in the quantity above, for fire personnel. 


Crew Name: _________________________ 	Crew Number: ___________

     Attach Manifest


Employee Receiving Signature: _____________________________________________

     Individual Signature Page, see attached 
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Individual Signature Page
Restaurant Name: __________________________________

Date: __________________________		Meal (B-L-D): _______________________

	Print Name
	Signature
	Resource Order Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



INTERAGENCY BUYING TEAM GUIDE (4/2019)


