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	Name of Recipient
	Agency

	Which Agency is Being Reimbursed? (Name on check)
	Agency Federal Tax Identification #

	Address
	

	City, State Zip
	

	Date
	Location
	Cost
	Tax
	Total

	Example

8/24/24
(only one day per line)
	
Best Western
2630 SW 17th Pl, Redmond, OR 97756
	
$125
	
$12.42
	
  $        137.42

	
	
	
	
	$	0

	
	
	
	
	$	0

	
	
	
	
	$	0

	
	
	
	
	$	0

	
	
	
	
	$                                      0

	
	Lodging Subtotal
	$

	Mileage

	Date(s)
	Trip Purpose and Destination
	Starting Mileage
	Ending Mileage
	Subtotal
(0.70/mile per diem rate)

	Example

8/24/24
	
Attending ICS 300 Course in Salem, OR
	
10
	
20
	   $         7.00  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Date
	Time of Departure
	Time of Arrival
	Full Day Per Diem Amount
	Eligible amount (see instructions)
	Subtotal

	Example
8/24/24
	0730 AM
	0930 AM
	$80
	$60
	$60

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Per Diem Subtotal
	



	Material Purchases
	Item description (include item number)
	Quantity
	Cost Per Unit
	Subtotal

	Example

Name tag holders
	
Red breakaway lanyards model number S-13756R
	
2 packs of 24
	
$24.00
	    $          64.00

	
	
	
	
	

	
	
	
	
	

	
	

Material Subtotal
	$	

	
	Total Reimbursement Amount Requested
	$

	Organization Authority's Signature
	Organization Authority's Printed Name

	OEM Program Signature
	OEM Management Signature




	                                                                                  



  INSTRUCTIONS
1. Upon completion of approved travel or purchase, fill in name, agency and who the check should be made out to. OEM can only reimburse jurisdictions and organizations, not individuals.
2. Enter name of where you stayed, cost per night, tax per night and total (per night). Enter one night per line.
3. Attach your lodging receipt, event details (agenda), and reimbursement approval by OEM.
4. Enter Mileage individually for each day that you traveled.  If unsure of mileage per diem rate, leave it blank. 
5. If seeking meal per diem, enter the full day rate for each day. Meal per diems for the initial day of travel and final day of travel are determined on the following schedule based on departure and arrival times. Apply the percentage to the appropriate meal rate. [image: ]
6. If materials were purchased, write in the type of material, the description with order number, quantity. Cots per unit, and total cost. 
7. Enter the organization's authorizing contact's printed name.
8. Organization Authority signs form. The Organization Authority cannot be the same as the Requestor.
9. Submit one (1) email with all reimbursement forms and receipts attached to Oregon Emergency Management. 
10. Final two signature spaces are for Oregon Emergency Management signatures. Do not fill.

The Reimbursement Processing Form must be completed and turned in with all invoices within 30 days of the completion of the approved activity.
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Initial Day of Travel — Leave:

Meal Allowance Percentage

Final Day of Travel — Return:

Meal Allowance Percentage

Prior to 6:00 AM to 12:01PMto  After
6:00 AM Noon 6:00 PM 6:00 PM
100% 75% 50% 25%
Prior to 6:00 AM to 12:01PMto  After
6:00 AM Noon 6:00 PM 6:00 PM
25% 50% 75% 100%




