Rev. 04/24
MEALS AND INCIDENTALS

Please indicate by date the actual amounts spent for Breakfast, Lunch, Dinner, and any Incidentals.
Please keep in mind that the allowed Maximum is $92.00 for each 24-hour period (domestic rate).
Foreign rate will vary depending on city and country.

ACTUAL EXPENDITURES AS REQUIRED BY G-28 Travel Regulations:
e Subsistence Expenses (starts page 25)
e Reporting Travel Expenses (starts page 41)

Date Breakfast Lunch Dinner Incidentals | Daily Total

I certify that I am not claiming reimbursement for alcohol purchased with meals.
Signature:

Date:
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