Employee Food Bill Submission Form

Employee Details

Name:

Employee ID:
Department:
Designation:

Bill Period:

Food Bill Details

Date Vendor/Restaurant _ll\_/)I/(:)a; Bill Number Amount (3,") Remarks

Total

Attachments (Bill Scans/Photos):

Purpose/Justification:

Employee Signature
Date:



Manager/HR Approval
Date:

Important Notes

Original or scanned copies of food bills must be submitted with this form.

Only official or eligible expenses as per company policy will be reimbursed.
Incomplete forms or missing documentation may delay processing.

Submission deadline: bills must be submitted within the specified period after expense.
Providing false information will result in disciplinary action.
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