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Request For Business Meal Authorization  
 

Requestor’s Name: ___________________________________________ 

Date of Request: _____________________________________________ 

Destination (City and State): ____________________________________________________ 

Purpose of the meal: __________________________________________ 

Business Meal date: ___________________________________________  

Fill out which applies: 

                                          Breakfast Per Diem Rate: ______      Lunch Per Diem Rate: _____       

                                          Dinner Per Diem Rate: ______           Actuals: ______                                                                                                                                                       

List all person involved in business meal: _________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

Meal(s) must NOT exceed M&IE Rate https://www.gsa.gov/travel/plan-book/per-diem-rates/per-diem-rates-lookup  

___________________________________________________________________________________ 

Approvals: (must be signed in order) 

Requester: _________________________________________________________________________ 
              Print   Signature            Date 

Budget Index: _____ (must be filled out)  

Budget Manager: ____________________________________________________________________  

                                   Print   Signature            Date 

President: __________________________________________________________________________  

                                                      Print   Signature            Date 

CC: reimbursements@rbc.edu (Must send)  

Instructions and requirements below.  This form must be approved prior to the Business Meal No 
Exceptions.   

 

https://www.gsa.gov/travel/plan-book/per-diem-rates/per-diem-rates-lookup
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