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Food Waiver Request Form

A food waiver request must be initiated six (6) weeks prior to the
event.

Your Name 

First Name Last Name

Your Email

example@example.com

Your Phone

Area Code Phone Number

Name of Organization/Department

Location of Event 



Item 5

Quantity



I Agree and 
Understand

Please email completed form to Bothell Dining at chavez-christina4@aramark.com

mailto:chavez-christina4@aramark.com
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