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Part I: Expense Request
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Part II: Support Declaration
Members must have requested Per Diem assistance from their agency prior to requesting Chapter Support.
      
I have requested Per Diem support from my agency and have been denied on Date:     _​​​___________

and I am unable to fund my personal Per Diem expenses.

      
I am retired and am requesting Chapter Per Diem support.
Part III: Per Diem Request/Expenditures

	Per Diem will not be approved for any meals provided by the event (event breakfast, lunch, block party, etc.)
	
	
	
	Amount  Advanced        
	$            

	
	
	
	
	

	
	
	Amount due Claimant
	$            

	
	
	
	

	
	
	Amount due CPRA
	$             

	I certify that the foregoing statements are true and correct. The Expenditures are made while on official business of the California Public-Safety Radio Association, Inc.
	           

	
	Claimant Signature
	     Date

	
	
	

	Approved by the CPRA Executive Board                              Date:         

	
	
	
	

	Total  Advancement or Reimbursement 
	$         
	Check #
	          



      California Public-Safety Radio Association, Inc.





Per Diem Request Form





RECEIPTS ARE REQUIRED FOR REIMBURSEMENT








Member Name: _   ____________________________________  Date of Request: _   ______________





Member Agency:     ____________________________________________ I am Retired:      





Event Attending:    _________  __________________________________________________________





Event Start Date:     ______________________  Event End Date: _    ______________________














Attach detailed receipts for all per diem expenses requested for reimbursement.  All reimbursements are limited to the maximum GSA Rate per day.  Any requests above the rate must be justified and have Executive Board approval for each meal requested prior to reimbursement.  Meals under the Per Diem rate do not require receipts.


�
�
Date of Departure�
      �
Date of Return�
    �
�



Advance Request�
Day of Week


(Insert date)�
Sun


�
Mon


�
Tues


�
Wed


�
Thur


�
Fri


�
Sat


�
Total�
�
$       �
Breakfast�
$         �
$                �
$                �
$                �
$                �
$                �
$                �
$            �
�
$       �
Lunch�
$                 �
$                �
$                �
$                 �
$                �
$                �
$                �
$             �
�
$       �
Dinner �
$                 �
$                �
$                �
$                �
$                �
$                �
$                �
$            �
�



�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






Per Diem is limited to the current GSA Per Diem rates for the city of the event.  Use the GSA Per Diem calculator for daily rates.





	








