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Meals & Entertainment Form (FAUF-E) 

 
 
Payee:_____________________________  Date of Entertainment:__________________ 

                     Time of Event:__________________ 

Place of Entertainment:____________________________________________________________ 
 
 

Name & Title of Attendees 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Topic of Discussion:______________________________________________________ 

 

Purpose, & Benefit to the University 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Total Cost of Entertainment: $_________________ 

 
 

Original Itemized Receipts for all Expenses are required for the Foundation audit purposes. 
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