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TAXABLE MEAL PAYMENT REQUEST 
& AUTHORIZATION FORM

ADVANCE \U 1.45ADMINISTRATIVE INFORMATIONADVANCE \D 1.45
This form is used when claiming a meal allowance payment or reimbursement for non-overnight travel.  For allowable rates, refer to the Research Foundation's Travel Policy and Addendum.

	Employee #:      
	Department:      


	SOCIAL SECURITY NUMBER:
	LAST NAME:
	FIRST NAME:

	     
	     
	     

	EXPENSE DATE:  ADVANCE \D 10.80       ADVANCE \U 10.80
	DEPARTURE TIME:  ADVANCE \D 10.80       ADVANCE \U 10.80
	RETURN TIME:       

	DESTINATION:       

	

	MEAL ALLOWANCE OR REIMBURSEMENT
	AMOUNT

	BREAKFAST 
	$      

	DINNER
	$      

	TOTAL
	$      


	PRIVATE 
PROJECT 
	PRIVATE 
TASK
	PRIVATE 
AWARD
	PRIVATE 
AMOUNT

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


__________________________________________________

     __________________________________________

EMPLOYEE'S SIGNATURE                            




DATE

__________________________________________________

     __________________________________________

AUTHORIZED SIGNATURE                            




DATE

__________________________________________________

     __________________________________________

AUTHORIZED SIGNATURE                            




DATE


INPUT BY: ___________________   DATE: ___________/____________/__________







