STATE OF MAINE









        DEPARTMENT OF EDUCATION

MEAL ACCOMODATION EXPENSE REIMBURSEMENT FORM
SPONSOR/LEA NAME (as it appears in CnpWeb):__________________________


	Distributor/Supplier
	Number of Items        on Invoice/Receipt
	Cost
	Dietary Restrictions Being Met

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ATTACH ADDITIONAL SHEET

IF NEEDED
	
	

	
Total
	$


*BE SURE TO INCLUDE ALL CORRESPONDING RECEIPTS, THESE NEED TO BE VALIDATED FOR REIMBURSEMENT
