
Expense Approval Request Form 
Employee Information: 

● Full Name: ________________________________ 
● Employee ID: ______________________________ 
● Department: _______________________________ 
● Manager's Name: ___________________________ 
● Date of Request: __________________________ 

Expense Details: 

● Purpose of Expense: 
__________________________________________________________ 

● Description of Expense: 
______________________________________________________ 

● Estimated Total Amount: ____________________ 

Approval Levels (Check if applicable): 
☐ Department Head Approval 
☐ Finance Team Approval 
☐ Executive Approval 

Signature Section: 

● Employee’s Signature: _______________________ Date: _______________ 
● Manager’s Signature: ________________________ Date: _______________ 
● Finance Department Approval: _______________ Date: _______________ 
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