
Travel Reimbursement Request Form 
Requester Information​
Full Name: ___________________________________________​
Employee ID: ___________________________________________​
Department: ___________________________________________​
Job Title: ___________________________________________​
Phone Number: ___________________________________________​
Email: ___________________________________________ 

Trip Details​
Destination: ___________________________________________​
Travel Start Date: _______________ Travel End Date: _______________​
Reason for Travel: ___________________________________________ 

Expense Summary 

Date Transport Hotel Meals Miscellaneous 

     

     

     

     

     

     

     

Total:    $_______ 
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Attachments Required​
☐ Receipts for All Expenses​
☐ Travel Itinerary​
☐ Approval from Manager 

Employee Certification​
I confirm that all submitted expenses are valid and necessary for official travel. 

Employee Signature: ___________________________________________​
Date: _______________ 

Supervisor’s Signature: ___________________________________________​
Approval Date: _______________ 
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