
Standard Reimbursement Summary Sheet
Employee Name: _________________________
Employee ID: _________________________
Department: _________________________

Submission Date: ________________
Report Reference No.: ________________
Period Covered: ______________________

Expense Details

Date Expense Category Description Amount (USD) Receipt Attached

2024-03-15 Meals Client meeting lunch 45.50 Yes

2024-03-16 Travel Taxi fare to airport 38.00 Yes

2024-03-17 Accommodation Hotel stay - Conference 215.00 Yes

2024-03-18 Supplies Office supplies for meeting 23.75 No

Total: $322.25

Prepared By:

_________________________
(Signature & Date)

Approved By:

_________________________
(Signature & Date)

Important Notes:
All expenses must be accompanied by valid receipts where applicable.
Submit the summary sheet within the stipulated time frame to avoid delays in reimbursement.
Ensure all required fields and signatures are completed before submission.
Non-compliance with company reimbursement policy may result in claim rejection or delay.
This sheet serves as an official record and may be audited internally.
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