BUSINESS EXPENSE REPORT AND REIMBURSEMENT FORM

Employee Name: [EMPLOYEE FULL NAME]
Employee ID: [EMPLOYEE ID NUMBER]
Job Title: [JOB TITLE]
Department: [DEPARTMENT NAME]
Manager Name: [MANAGER FULL NAME]
Company Name: [COMPANY LEGAL NAME]
Company Address: [COMPANY ADDRESS]
Business Purpose of Expense: [BUSINESS PURPOSE]
Cost Center / Project Code: [COST CENTER OR PROJECT CODE]
Report Period From: [REPORT PERIOD START DATE]
Report Period To: [REPORT PERIOD END DATE]
Report Submission Date: [SUBMISSION DATE]
Report Number: [REPORT NUMBER]

RE: REIMBURSEMENT REQUEST FOR BUSINESS EXPENSES INCURRED DURING [REPORT PERIOD]

1. EMPLOYEE INFORMATION

1.1 Employee Name: [EMPLOYEE FULL NAME]

1.2 Employee ID: [EMPLOYEE ID NUMBER]

1.3 Job Title: [JOB TITLE]

1.4 Department: [DEPARTMENT NAME]

1.5 Manager Name: [MANAGER FULL NAME]

1.6 Work Location: [WORK LOCATION]

1.7 Contact Email: [EMPLOYEE EMAIL ADDRESS]

1.8 Contact Phone: [EMPLOYEE PHONE NUMBER]

2. PAYMENT DETAILS

2.1 Reimbursement Method: [REIMBURSEMENT METHOD]

2.2 Payee Name: [PAYEE NAME]

2.3 Bank Name: [BANK NAME]

2.4 Account Number: [ACCOUNT NUMBER]

2.5 Routing Number: [ROUTING NUMBER]

2.6 Payment Currency: [CURRENCY]

2.7 Total Amount Claimed: [TOTAL AMOUNT CLAIMED]

3. EXPENSE DETAILS

3.1 Expense Date: [EXPENSE DATE]

3.2 Expense Category: [EXPENSE CATEGORY]

3.3 Merchant or Vendor Name: [MERCHANT OR VENDOR NAME]

3.4 Description of Expense: [EXPENSE DESCRIPTION]

3.5 Business Purpose: [BUSINESS PURPOSE OF EXPENSE]

3.6 Location of Expense: [EXPENSE LOCATION]

3.7 Attendees (if applicable): [ATTENDEE NAMES]

3.8 Payment Method Used: [PAYMENT METHOD]

3.9 Amount: [EXPENSE AMOUNT]

3.10 Currency: [EXPENSE CURRENCY]

3.11 Receipt Attached: [YES OR NO]

3.12 Additional Expense Date: [EXPENSE DATE]

3.13 Additional Expense Category: [EXPENSE CATEGORY]

3.14 Additional Merchant or Vendor Name: [MERCHANT OR VENDOR NAME]

3.15 Additional Description of Expense: [EXPENSE DESCRIPTION]

3.16 Additional Business Purpose: [BUSINESS PURPOSE OF EXPENSE]

3.17 Additional Amount: [EXPENSE AMOUNT]

3.18 Additional Receipt Attached: [YES OR NO]

4. MILEAGE AND TRAVEL LOG

4.1 Travel Date: [TRAVEL DATE]

4.2 Origin: [ORIGIN ADDRESS]

4.3 Destination: [DESTINATION ADDRESS]

4.4 Purpose of Travel: [TRAVEL PURPOSE]

4.5 Miles Traveled: [MILES TRAVELED]

4.6 Mileage Rate: [MILEAGE RATE]

4.7 Mileage Amount Claimed: [MILEAGE AMOUNT]

4.8 Transportation Type: [TRANSPORTATION TYPE]

4.9 Lodging Nights: [NUMBER OF NIGHTS]

4.10 Lodging Amount: [LODGING AMOUNT]

4.11 Meals Amount: [MEALS AMOUNT]

4.12 Other Travel Costs: [OTHER TRAVEL COSTS]

5. RECEIPTS AND SUPPORTING DOCUMENTATION

5.1 Number of Receipts Attached: [NUMBER OF RECEIPTS]

5.2 Receipts Attached for All Expenses Over Threshold: [YES OR NO]

5.3 Missing Receipt Explanation: [EXPLANATION FOR MISSING RECEIPTS]

5.4 Supporting Documentation Description: [SUPPORTING DOCUMENTATION DESCRIPTION]

5.5 Original or Digital Copies Provided: [ORIGINAL OR DIGITAL]

6. ADVANCES AND PRIOR REIMBURSEMENTS

6.1 Cash Advance Received: [ADVANCE AMOUNT]

6.2 Advance Date: [ADVANCE DATE]

6.3 Amount Previously Reimbursed: [PRIOR REIMBURSEMENT AMOUNT]

6.4 Corporate Card Charges Included: [CORPORATE CARD AMOUNT]

6.5 Net Amount Due to Employee: [NET AMOUNT DUE]

6.6 Amount Due to Company: [AMOUNT DUE TO COMPANY]

7. EMPLOYEE CERTIFICATION

7.1 I certify that the expenses listed in this report were incurred by me in the performance of my duties for [COMPANY LEGAL NAME] and are accurate, complete, and supported by the documentation attached.

7.2 I certify that I have not previously been reimbursed for these expenses and that no portion of these expenses has been or will be submitted under any other report or claim.

7.3 I understand that submission of false, duplicate, or unsupported expenses may result in disciplinary action, up to and including termination of employment, and may require repayment of amounts received.

7.4 Employee Signature: [EMPLOYEE SIGNATURE]

7.5 Printed Name: [EMPLOYEE FULL NAME]

7.6 Date Signed: [DATE SIGNED]

8. MANAGER APPROVAL

8.1 Manager Name: [MANAGER FULL NAME]

8.2 Approval Decision: [APPROVED, PARTIALLY APPROVED, OR DENIED]

8.3 Approved Amount: [APPROVED AMOUNT]

8.4 Comments: [MANAGER COMMENTS]

8.5 Manager Signature: [MANAGER SIGNATURE]

8.6 Date Signed: [DATE SIGNED]

9. FINANCE AND ACCOUNTING REVIEW

9.1 Reviewed By: [FINANCE REVIEWER NAME]

9.2 Receipts Verified: [YES OR NO]

9.3 Policy Compliance Confirmed: [YES OR NO]

9.4 Payment Reference Number: [PAYMENT REFERENCE NUMBER]

9.5 Payment Date: [PAYMENT DATE]

9.6 Finance Signature: [FINANCE SIGNATURE]

9.7 Date Signed: [DATE SIGNED]

10. EXPENSE POLICY ACKNOWLEDGMENT

10.1 All expenses must comply with the company travel and expense policy in effect on the date the expense was incurred.

10.2 Expenses must be submitted within [SUBMISSION DEADLINE] days of being incurred.

10.3 Receipts are required for all expenses exceeding [RECEIPT THRESHOLD AMOUNT].

10.4 Personal expenses, alcohol, fines, and other non-reimbursable items are not eligible for reimbursement.

10.5 The company reserves the right to deny reimbursement for expenses that are not properly documented or not in compliance with policy.

10.6 Employee Acknowledgment Initials: [EMPLOYEE INITIALS]

10.7 Date: [DATE SIGNED]
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