
Employee Travel Expense Reimbursement
Form
Employee Name:

Employee ID:

Department:

Trip Dates:

e.g., 2024-06-01 to 2024-06-05

Purpose of Trip:

Expense Details

Date Expense Type Description Amount Receipt
Attached

e.g., Hotel Yes/No

Total Amount:

Additional Information or Notes:

Employee Signature

Date

Manager Approval



Important Notes
All supporting receipts must be attached to this form.
Incomplete or inaccurate forms may delay reimbursement processing.
Expenses claimed must comply with company travel policies.
Form should be submitted within the specified period after completion of travel.
Managerâ€™s approval is mandatory for processing payment.
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