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Give a complete description of each
item of food bought

Avoid abbreviations and print clearly

Include bulk purchases

Example: ������������

Check ( � ) here if no purchases made this day . . . .

����
 Food and beverages purchased from STORES
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Weight or
volume
per item

Purchased
at . . .

Number
of . . .

Was this
product . . . ?

Total
cost

Describe the item purchased
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Food and beverages purchased from STORES
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Give a complete description of each
item of food bought

Avoid abbreviations and print clearly

Include bulk purchases

Example: ����

Check ( � ) here if no purchases made this day . . . .
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Number
of meals
purchased
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continued

If there is insufficient space to enter your purchases made this day,
use pages 20 to 23, "ADDITIONAL PAGE".

Restaurant
type:

Total
cost

Whose meal or snack?

Food and beverages purchased from RESTAURANTS

� Include all taxes and tips
on  food and 

non-alcoholic beveragesC =
D =
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A =
B =
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food from restaurants, cafeterias, take-outs,
vending machines, canteens, etc.

Example: ����������������������

Exclude alcoholic beverages

� snacks, non-alcoholic beverages, ice cream,
candy, etc.

� meals bought for guests

Include:

Meal type:

C =
D =
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A =
B =
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Exclude taxes and tips
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Weight or
volume
per item

Purchased
at . . .

Number
of . . .

Was this
product . . . ?

Total
cost

Describe the item purchased
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Give a complete description of each
item of food bought

Avoid abbreviations and print clearly

Include bulk purchases

Example: ������������

Check ( � ) here if no purchases made this day . . . .
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Weight or
volume
per item

Purchased
at . . .

Number
of . . .

Was this
product . . . ?

Describe the item purchased
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Food and beverages purchased from STORES
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Give a complete description of
each item of food bought

Avoid abbreviations and print
clearly

Include bulk purchases

Example: �������
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Weight or
volume
per item
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Purchased
at . . .

Number
of . . .

Was this
product . . . ?

Describe the item purchased

Food and beverages purchased from STORES
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each item of food bought

Avoid abbreviations and print
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Include bulk purchases
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volume
per item
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Purchased
at . . .

Number
of . . .

Was this
product . . . ?

Describe the item purchased

Food and beverages purchased from STORES
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Include bulk purchases
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volume
per item
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Food and beverages purchased from STORES

continued

Day
No.

Number
of meals
purchased

Restaurant
type:

Total
cost

Whose meal or snack?

Food and beverages purchased from RESTAURANTS

� Include all taxes and tips
on  food and 

non-alcoholic beveragesC =
D =
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food from restaurants, cafeterias, take-outs,
vending machines, canteens, etc.
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Exclude alcoholic beverages

� snacks, non-alcoholic beverages,
ice cream, candy, etc.

� meals bought for guests

Include:

Meal type:
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at . . .
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of . . .

Was this
product . . . ?

Describe the item purchased
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each item of food bought

Avoid abbreviations and print
clearly

Include bulk purchases
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