
(PHONE) 

INVOICE TO:

PRODUCT NAME

REQUESTED BY:

NAME OF PROGRAM: DATE NEEDED BY:

LOCATION OF SERVICE:

P.O. NUMBER:

SERVING TIME:

# OF STUDENTS: 

ITEM CODE 

PATTERSON UNIFIED SCHOOL DISTRICT 
NUTRITION SERVICES 

ACCOUNTING ASST - JENNIFER RODRIGUEZ x27241
209-892-3702 jrodriguez@patterson.k12.ca.us 
REQUEST FOR NON-PROGRAM FOODS 

DATE REQUESTED: 

QUANTITY 

 DELIVERY LOCATION: 


