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DATE:  

TO: 

FROM: 

SUBJECT: 

April 12, 2022

State Agency CFOs &  Local Public Bodies

Mark Melhoff, Deputy Director 

FCD Memo FY22-006 – Fiscal Year 23 Per Diem Rates

The Department of Finance & Administration (DFA) has published the Fiscal Year 23 per 
diem rates as required by 10-8-4 (B) & (C), NMSA 1978.  The calculation of the updated rates 
has taken into consideration the standard rates established by the United States general 
services administration.  These rates go into effect July 1, 2022.  The rate chart can be found 
on the DFA website by following the link below.

https://www.nmdfa.state.nm.us/financial-control/resource-information/memos-and-notices/

Feel free to contact me directly with questions.



   ACTUAL

   APPROVED RATES ADJUSTED

REIMBURSEMENT

I,     

  PAYEE SIGN HERE   DATE

ADVANCE AMOUNT @ 
80%

Check here if this claim is in compliance with the non-routine reassignment 
provisions of the DFA regulations governing the Per Diem and Mileage Act.

ISSUED BY THE DEPARTMENT OF FINANCE & ADMINISTRATION

EFFECTIVE JULY 1, 2021
STATE OF NEW MEXICO

ITEMIZED SCHEDULE
OF TRAVEL EXPENSESAGENCY NAME

SUPPLIER NAME

OTHER

DATE

ITEMIZED COSTS BY DAY

Length of Board/Commission Meeting (select one):

ARRIVAL

ODOMETER READINGS

NO OF 
MILES

PAGE #

BUSINESS 
UNIT 

VOUCHER 
NUMBER 

TOTALS

AMOUNTS (ENTER AMOUNTS IN BLUE COLUMN)

PREPAID 
VOUCHER

FINAL 
VOUCHER

MILEAGE PER DIEM

SUPPLIER ID

NATURE OF EXPENSE

DO SOLEMNLY SWEAR THAT THE ABOVE CLAIM FOR REIMBURSEMENT IS ACCURATE AND TRUE IN ALL RESPECTS AND COMPLIES WITH THE DFA 
REGULATIONS GOVERNING THE PER DIEM AND MILEAGE ACT AND THAT NO OTHER EXPENSES WILL BE REQUESTED FOR THIS INDIVIDUAL TRAVEL.
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Board/Commission Attendance (select one):

DEPARTURE

Over $215 lodging Approval:
(per night)

START AND FINISH

Agency Head Signature

PER DIEM BASED ON (CHECK ONE)
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