Mid-Atlantic Regional Air Management Association, Inc.
(MARAMA)

Travel Expense Voucher
Useas of 7/1/2026 through 12/31/2026

Traveler's Name: Phone Number Make reimbursement payable to:
& Email:
Traveler's Agency/Employer: Address of reimbursement recipient:
— Indicate preferred payment type:
Purpose of Trip: [ Check [ Direct Deposit
Other**
Travel Personal Automobile Expense Other Transportation Lodging Meals** (Please complete
- - - in'Explanation of
Times (x) | Parking/ Taxi/Car Amount Other ltems' box
Date From To Miles rate* Tolls Air/Rail Rental Name of Hotel Paid Brkfst | Lunch Dinner below.) Daily Total
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Totals ] 0.00 0.00 10.00 0.00 0.00 0.00 ]0.00 J0.00 0.00 0.00
Total Reimbursement Claimed] 0.00
* Calculated Automobile Expense by using the current MARAMA per mile rate times the actual miles traveled.
** Actual cost of meals up to current federal reimbursement rates based on location of travel. Some exceptions apply, including but not limited to incidentals. Less Prepaid Amounts]
*** Explanation of Other ltems
i Net Due Employee or (MARAMA), 0.00
Date Amount Description
For MARAMA's use:
Date Received Approved
Budget Category Amt. $
— Budget Category Amt. $
Other™ Total: 0.00 Budget Category Amt. $
| certify that the statements and expenses claimed are correct, reasonable and were incurred in Meal Allowance for fiscal year 2026
the performance of MARAMA duties. | further certify that if my personal automobile was used (including Tax and Tip)

for MARAMA business during the period of travel claimed, insurance coverage was in effect. 1. Go to |https//www.gsa.govitraveliplan-book] ~

[ 1 have not and will not accept reimbursement of any of these expenses from any other source. kger-diem-rateg]

2. Select FY 2026 and search the city and state
in which you traveled to.

3. Scroll down to 'Meals & Incidentals (M&IE)
rates and breakdown'.

[ Please reimburse my agency, which has reimbursed me. Submit Expense Report with receipts:

email to Naya lke at nike@marama.org

Signature of Traveler: Date: 4. Use the 'Primary Destination' Breakfast/Lunch/ and please copy Larissa at
. ; y i
Signature of Emplover: Date: Dinner rates for where you traveled to. If your -
° ploy city/area is not listed, please use the 'Standard training@marama.org
Rate' option.

5. Report which 'Primary Destination' (and State)
you used for meal allowance below.
Primary Destination used:
For MARAMA's use:
Naya's Review: [__]


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