Advantage

OVERNIGHT MEAL BENEFIT FORM

Employee Name

Per Diem is $50 per overnight hotel stay.

Date(s) of the Overnight Trip:

Night 1: Purpose:
Night 2: Purpose:
Night 3: Purpose:
Night 4: Purpose:
Night 5: Purpose:

DO NOT WRITE BELOW THIS LINE

Accounts Payable Only:

NUMBER OF NIGHTS

REIMBURSEMENT PER NIGHT

TOTAL REIMBURSEMENT

JOB CODE(S)

PO NUMBER

DATE PAID

CHECK NUMBER
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