
ON-SITE EMPLOYER-PROVIDED MEAL EXPENSE TRACKER
Convenience of Employer Rule Validation & Recordkeeping

EM PLOYEE N AM E / DEPARTM EN T

PERIOD BEGIN N IN G / EN DIN G

ON -SITE LOCATION  / FACILITY

APPROVER N AM E & TITLE

IRS Section 119 Substantiation Statement: Meals documented on this form must be provided on the business premises of the
employer and for the convenience of the employer (e.g., emergency standby, short meal periods, lack of alternative dining options,
or requirement to remain on-site).

DATE VEN DOR /
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EMPLO YEE SIG NATU RE DATE
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