Lapeer County Intermediate School District
Day Conference Meal Reimbursement
Subject to Payroll Taxes

Employee’s Name: 	______________________________		Todays Date:	____________
Title: 	_____________________________________	Department: 	__________________

	Date
	Restaurant Name
	Name of Conference
	Breakfast/Lunch/Dinner?
	Amount $

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	



Detailed Receipts must be attached
____________________   	______________________
[bookmark: _GoBack]Employee Signature				Supervisor Signature
