Request for Reduced Subsistence All owance
( DA-37)

(Pl ease Type O Print)

Agency Nane
Agency Address

Enpl oyee Name Job Title

Travel to

Pur pose of Travel

NOTE: Reduced rates should be stated in nultiples of a half-dollar
($0.50). Enter $0.00 on the appropriate line if no neal allowance
or | odging expense will be paid.

Reduced Quarter Day Meal Allowance Rate $

Reduced Maxi mum Daily Lodging Limtation $

Expl anation for Reduced Rates

Secretary of Adm nistration Approval: Agency Approval

Secretary of Adm n. Dat e Agency Head/ Dat e
Desi gnee
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