
NEZ PERCE SOIL AND WATER CONSERVATION DISTRICT

PER DIEM REQUEST FORM

Please reimburse me for the following travel allowance expenses incurred during my attendance at the  (date)_____________________________________

(meeting/conference/training)_______________________________________________________________________________________:

Date

Meal(s) or Mileage 



Rate


Total___
 ______
______________________
__________
________

______
______________________
__________
________

______
______________________
__________
________

______
______________________
__________
________

______
______________________
__________
________

______
______________________
__________
________

______
______________________
__________
________

______
______________________
__________
________

______
______________________
__________
________

______
______________________
__________
________










      TOTAL    _______
Board Approved Per Diem Rates

Breakfast
7.50

Lunch

10.50

Dinner

16.50

Max

30.00/day

Mileage
0.455/mile

Request by:___________________________________    Date:________________

Approved: ____________________________________    Date:________________
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