Employee Conveyance Reimbursement Request Form

Employee Details

Employee Name
Employee ID
Department
Designation

Claim Month & Year

Conveyance Details

Mode of

Transport Amount (%) Remarks

Date From To Purpose

Selec j
Selec j

Selec j

Total Amount Claimed (%)
Advance Received (if any) (%)

Net Amount to be Reimbursed (%)

Declaration

1 hereby declare that the above details are true to the best of my knowledge and the expenses claimed have

actually been incurred for official purposes.



Date

Employee Signature

Approval

Approved by (Manager/Supervisor)

Date

Important Notes:

Original bills/receipts must be attached along with this form.

Claims should be submitted within the policy-defined period from the date of expense.
Incorrect or incomplete forms may lead to delays or rejection of the claim.

Personal travel expenses are not eligible for reimbursement.

Please retain copies of all claims for your records.
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