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Title: Expense Reimbursement Form

Section 1: Employee Information

● Full Name: _________________________________________________

● Employee ID: _______________________________________________

● Department: ________________________________________________

● Contact Number: ____________________________________________

● Email Address: ______________________________________________

Section 2: Expense Details

● Date of Expense: ____________________________________________

● Description of Expense:

● Amount: _________________________________________________

● Category of Expense:

○ ☐ Travel

○ ☐ Meals

○ ☐ Supplies

○ ☐ Other (Specify): _________________________________________

Section 3: Expense Breakdown

Date Description Amount Category

____ ___________ ______ ________
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____ ___________ ______ ________

____ ___________ ______ ________

____ ___________ ______ ________

____ ___________ ______ ________

____ ___________ ______ ________

____ ___________ ______ ________

____ ___________ ______ ________

Section 4: Total Amount

● Total Reimbursement Amount: __________________________________

Section 5: Approval

● Approved By: _______________________________________________

● Signature: _________________________________________________

● Date: ______________________________________________________

Section 6: Employee Certification

● I certify that the above expenses were incurred for business purposes and 

are accurate.

● Employee’s Signature: ________________________________________

● Date: ______________________________________________________
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