
Guest/Visitor Travel Reimbursement Form
1. Guest/Visitor Information

Full Name 

Email Address 

Institution/Company 

Purpose of Visit 

Period of Visit e.g., 2024-07-01 to 2024-07-03

Contact Number 

2. Travel Details

Date From To Mode of
Transport Fare/Amount

Air

Air

Air

3. Accommodation & Other Expenses

Description Date Amount

e.g., Hotel stay

4. Total Claim Amount

Total Amount Claimed 

Currency e.g., USD

5. Bank Details for Reimbursement

Bank Name 

Account Holder Name 

Account Number/IBAN 



SWIFT/IFSC/BIC Code 

Bank Address (optional) 

6. Declaration & Signatures

 I hereby declare that the details furnished above are true and claim is in accordance with the policy.

Guest/Visitor Signature

Date: ____________
Host/Approver Signature

Date: ____________

Important Notes

All claims must be submitted with valid receipts and supporting documents.
Incomplete forms or missing attachments may result in delays or rejection of reimbursement.
Ensure the bank and payment details are accurate to avoid payment issues.
Claims must comply with the organization's travel reimbursement policy.
This form is for guests or visitors; employees should use internal claim procedures.
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