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Employee Name: __________________________________________
 

Supervisor Name: ________________________________________________________
 
 
Expense Report Submission Date: ____________________________
 
 
 
	Date
	Description of Expense (i.e. Client Name, Item Purchased, Reason)
	Location
	Amount

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 


 
 
Reimbursement Total: _________________________________________
 
I certify that this report is factual and accurate to the best of my knowledge.
 
 
Employee Signature: __________________________________________

