The statewide office requests two (2) weeks lead time for all per diem checks.
If not using the submit button at the bottom of this form, please send completed form to admins@ofsn.net

Employee Name:

Title:

Date Requested: Date Needed:

Contract to Charge:

Destination of Travel:

Purpose:

Departure Date/Time Return Date/Time
Method of Travel? Personal Vehicle

Included Meals:

Employee Signature: Signature Date:
Supervisor Signature: Signature Date:
Exec. Dir. Signature: Signature Date:

Oregon Family Support Network | PO Box 4322 | Salem OR 97302 | 503.363.8068 | ofsn.org
OFSN PERDIEM2025



For office use only - Please do not complete information on this page

Date to Finance:

Check Send Date:

Sunday Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Breakfast

Lunch

Dinner

Incidentals

Travel Day

Rates per US Per Diem Rates . (click for current rates)

of Breakfast x rate ($

):

of Lunch x rate ($

of Dinner x rate ($

#
#
#
#

of Incidentals x rate ($

)

Total Travel Day rate ($

)X 2=

TOTAL of Check

$
$
$
$
$
$
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https://www.gsa.gov/travel/plan-book/per-diem-rates
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