
Business Meal Reimbursement 

Chemical Engineering 
 

Date: _______________________________________ ID#: _____________________________________ 
Name/Title: ___________________________________________________________________________ 
Complete Address: _____________________________________________________________________ 
_____________________________________________________________________________________ 

Phone: ________________________________ Email Address: __________________________________ 

Fund to Charge: _________________________ Date of Meal: __________________________________ 
Name of Faculty Candidate____ Seminar Speaker____Visitor____: ______________________________ 
Affiliation of Visitor: ____________________________________________________________________ 
Indicate the meal you are requesting reimbursement for: 
  Breakfast ______          Lunch ______          Dinner ______ 
 
Total amount to be reimbursed: ____________________________ 
Names of other attendees and their affiliation: ______________________________________________ 
_____________________________________________________________________________________ 

Purpose of business meal: _______________________________________________________________ 
_____________________________________________________________________________________ 

Name of Restaurant: ___________________________________________________________________ 
 
Allowable Rate Per Person:   Breakfast‐ $13 
        Lunch‐ $15 
        Dinner‐ $26 
 

**ITEMIZED RECEIPTS ARE REQUIRED FOR ALL MEAL REIMBURSEMENTS** 
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