MDUSD Food and Nutrition Services





School Meals Credit Card Information Form

Please return to school cafeteria.

Student(s):

_____________________________________________

          ____________________




_____________________________________________


____________________








Name







Room Number

Credit Card:


MasterCard

Visa

    Discover

(other cards not accepted)

SORRY – NO DEBIT CARDS CAN BE ACCEPTED.

School:  _____________________________________________________________________________________

Credit Card No. _______________________________________________________________________________

Expiration Date: _________________________

Dollar Amount Charged: $________________________

Name of Cardholder (please print):  _______________________________________________________________

Signature of Cardholder: ________________________________________________________________________
Telephone Number of Cardholder: ________________________________________________________________

Manager/Transport Assistant Signature: ____________________________________________________________

Date Faxed by School Site: _________________________________


For Office Use Only:





AP:       ____________________________





Ref:      ____________________________





Date:     ___________________________





Initials:  ___________________________









