
Travel Reimbursement Form 
for Employees 

Employee Information 
Full Name: ___________________________________________ 
Employee ID: ___________________________________________ 
Department: ___________________________________________ 
Position: ___________________________________________ 
Contact Number: ___________________________________________ 
Email Address: ___________________________________________ 

Travel Details 
Purpose of Travel: ___________________________________________ 
Travel Destination: ___________________________________________ 
Travel Start Date: _______________ Travel End Date: _______________ 
Mode of Transport: ☐ Air ☐ Train ☐ Car Rental ☐ Personal Vehicle 

Expense Breakdown 

Date Description Transport Hotel Total 
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Total:    $_______ 

Employee Certification 
I certify that the expenses listed above were incurred for business purposes. 

Employee Signature: ___________________________________________ 
Date: _______________ 

Manager Approval: ___________________________________________ 
Date: _______________ 
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