
MEAL/CATERING PARTICIPANT AUTHORIZATION FORM 

 

Excerpts from the SC Comptroller General Disbursement Regulations  

SUBSISTENCE: 

23. B. General Rules 

Meals: Payments to vendors for meals provided at statewide, regional or district meetings should include a description of the purpose of the 
meeting and the participants, the names and social security numbers of all State employees attending, and a statement that no further claim 
for subsistence will be made by the participants. If any employees are not eligible for meal reimbursements under the travel regulations, a 
statement signed by the agency head requiring their attendance must be attached. Refer to item "1" of this section and item "L" below, for 
definition of a statewide, regional, or district meeting. Meetings of boards, commissions, or committees whose reimbursement is established 
by law are not considered statewide meetings. Providing meals and refreshments for staff meetings is prohibited. 

23. L. General Rules 

Payments to Vendors for Statewide Meetings: Agencies may contract with vendors to provide meals served at statewide, regional or district 
meetings. At least 75% of those attending the meeting must be employees of other agencies or outside organizations. Agency meetings that 
do not meet the preceding requirement are not considered statewide, regional or district meetings. If an agency makes payment for meals on 
behalf of an employee of another agency, the home agency will be notified of the transaction by the agency making the payment. A list of all 
participants and their social security number or place of employment, if other than a state agency, must be attached to the voucher in addition 
to an invoice from the vendor. Meetings of boards, commissions and committees are not considered statewide, regional or district 
meetings. 

http://www.cg.state.sc.us/ 

Describe the Purpose of the meeting: 

 

 

 

 

State Employee Information: 

NAME SSN STATE AGENCY NAME 

   

   

   

   

   

   

   

   

   

   

 

http://www.cg.state.sc.us/info/disbregs/subsis.htm#1
http://www.cg.state.sc.us/info/disbregs/subsis.htm#24l
http://www.cg.state.sc.us/


State Employee Information: 

NAME SSN STATE AGENCY NAME 

   

   

   

   

   

   

   

   

   

   

 

Total Number of State Employees Eating    # 

Total Number of Non‐State Employees Eating    # 

Total Number of people eating      # 

 

 

I attest that the information provided above is true and accurate and meets the State regulations as noted above.  No further claim for 
subsistence will be made by the participants.  In the event that meals are served to participants that do not meet the regulations I 
authorize the a payroll deduction for the cost of the meal(s). 

 

Requester Signature:_________________________________________________  Date:___________________________ 

 

Supervisor Signature: ________________________________________________  Date: ___________________________ 

 

 

The original must be submitted to the Office of Procurement to be included with the requisition prior to the establishment of a purchase 
order. 

 

10/31/2008 
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