
Travel Reimbursement Form 
Employee Details​
Name: _______________________________​
Employee ID: _______________________________​
Department: _______________________________ 

Travel Summary​
Purpose of Travel: _______________________________​
Travel Destination: _______________________________​
Travel Dates: _______________________________ 

Expense Table 

Expense Type Date Amount Notes 

Airfare    

Accommodation    

Meals    

Transportation    

Miscellaneous    

Total Reimbursement Amount: _______________________________ 

Acknowledgment and Approval​
Employee Signature: ________________________ Date: __________________​
Manager Signature: _________________________ Date: __________________ 
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