EMPLOYEE BUSINESS EXPENSE APPROVAL LIMITS POLICY

Effective Date: [EFFECTIVE DATE]

Company Name: [COMPANY LEGAL NAME]

Company Address: [COMPANY STREET ADDRESS]

Company Address Line 2: [COMPANY ADDRESS LINE 2]

Company City, State, ZIP: [COMPANY CITY, STATE, ZIP]

Policy Owner: [POLICY OWNER NAME AND TITLE]

Policy Administrator: [POLICY ADMINISTRATOR NAME AND TITLE]

Department: [DEPARTMENT NAME]

RE: [POLICY REFERENCE NUMBER OR SUBJECT]

1. PURPOSE AND SCOPE

1.1 Purpose: This policy establishes the approval limits, authorization requirements, and reimbursement procedures for business expenses incurred by employees of [COMPANY LEGAL NAME] on behalf of the company.

1.2 Scope: This policy applies to all employees, officers, directors, contractors, and authorized representatives of [COMPANY LEGAL NAME] who incur or approve business expenses, effective as of [EFFECTIVE DATE].

1.3 Exclusions: This policy does not apply to [LIST EXCLUDED EXPENSE CATEGORIES OR PERSONNEL, IF ANY].

2. DEFINITIONS

2.1 Business Expense: Any cost incurred by an employee for a legitimate business purpose that is reasonable, necessary, and directly related to the conduct of company business.

2.2 Approving Authority: The individual designated in Section 4 of this policy who holds the authority to approve expenses within specified limits.

2.3 Expense Report: The completed documentation, including receipts and justification, submitted by an employee for reimbursement of business expenses.

2.4 Receipt: An original or digital itemized document showing the date, vendor, amount, and items purchased.

2.5 Pre-Approval: Written authorization obtained before an expense is incurred, where required under this policy.

3. GENERAL POLICY STATEMENT

3.1 Employees are expected to exercise good judgment and spend company funds prudently and solely for legitimate business purposes.

3.2 All expenses must be supported by an approved expense report and original receipts as set forth in Section 7.

3.3 Expenses exceeding the limits in Section 4 must receive written pre-approval from the appropriate Approving Authority.

3.4 Expenses incurred without required pre-approval may be denied reimbursement at the sole discretion of [COMPANY LEGAL NAME].

3.5 This policy shall be administered by [POLICY ADMINISTRATOR NAME AND TITLE], who may issue interpretive guidance consistent with this policy.

4. APPROVAL LIMITS AND AUTHORITY LEVELS

4.1 Level 1 — Immediate Supervisor: Approval authority for individual expenses up to [LEVEL 1 APPROVAL LIMIT] and total monthly expense reports up to [LEVEL 1 MONTHLY LIMIT].

4.2 Level 2 — Department Manager: Approval authority for individual expenses from [LEVEL 1 APPROVAL LIMIT] to [LEVEL 2 APPROVAL LIMIT] and total monthly expense reports up to [LEVEL 2 MONTHLY LIMIT].

4.3 Level 3 — Director or Department Head: Approval authority for individual expenses from [LEVEL 2 APPROVAL LIMIT] to [LEVEL 3 APPROVAL LIMIT] and total monthly expense reports up to [LEVEL 3 MONTHLY LIMIT].

4.4 Level 4 — Chief Financial Officer or Designee: Approval authority for individual expenses from [LEVEL 3 APPROVAL LIMIT] to [LEVEL 4 APPROVAL LIMIT] and total monthly expense reports up to [LEVEL 4 MONTHLY LIMIT].

4.5 Level 5 — Chief Executive Officer or Board of Directors: Approval authority for individual expenses exceeding [LEVEL 4 APPROVAL LIMIT], subject to any additional requirements in Section 4.8.

4.6 Expense Category Limits: The following category-specific limits apply in addition to the authority levels above:

4.6.1 Meals and Entertainment — per person: [MEAL LIMIT PER PERSON]

4.6.2 Meals and Entertainment — per event: [MEAL LIMIT PER EVENT]

4.6.3 Lodging — per night: [LODGING LIMIT PER NIGHT]

4.6.4 Air Travel: [AIR TRAVEL CLASS AND LIMIT]

4.6.5 Ground Transportation: [GROUND TRANSPORTATION LIMIT]

4.6.6 Gifts and Gratuities: [GIFT LIMIT]

4.6.7 Office Supplies: [OFFICE SUPPLY LIMIT]

4.6.8 Client Entertainment: [CLIENT ENTERTAINMENT LIMIT]

4.6.9 Other: [OTHER CATEGORY LIMIT]

4.7 No employee may approve their own expense report or the expense report of their direct supervisor.

4.8 Expenses exceeding [LEVEL 4 APPROVAL LIMIT] require written approval from [CHIEF EXECUTIVE OFFICER NAME OR BOARD DESIGNATION] prior to being incurred.

4.9 Approval limits shall be reviewed [REVIEW FREQUENCY] by [POLICY OWNER NAME AND TITLE] and updated as necessary.

5. PRE-APPROVAL REQUIREMENTS

5.1 Written pre-approval is required for any single expense exceeding [PRE-APPROVAL THRESHOLD].

5.2 Written pre-approval is required for all travel expenses, regardless of amount, and must be submitted at least [PRE-APPROVAL NOTICE PERIOD] in advance.

5.3 Written pre-approval is required for [LIST OTHER EXPENSE TYPES REQUIRING PRE-APPROVAL].

5.4 Pre-approval requests shall be submitted on the company's designated form to [PRE-APPROVAL SUBMISSION CONTACT OR SYSTEM].

5.5 Pre-approval is valid for [PRE-APPROVAL VALIDITY PERIOD] from the date of approval.

6. PROHIBITED AND RESTRICTED EXPENSES

6.1 The following expenses are prohibited and will not be reimbursed: [LIST PROHIBITED EXPENSES].

6.2 The following expenses are restricted and require additional approval from [RESTRICTED EXPENSE APPROVER]: [LIST RESTRICTED EXPENSES].

6.3 Personal expenses, including but not limited to [LIST PERSONAL EXPENSE EXAMPLES], are not reimbursable under any circumstances.

6.4 Expenses that violate applicable law, including [APPLICABLE LAWS OR REGULATIONS], are prohibited.

7. EXPENSE REPORTING AND DOCUMENTATION

7.1 Expense reports must be submitted within [SUBMISSION DEADLINE] days of incurring the expense.

7.2 Each expense report must include itemized receipts for all expenses of [RECEIPT REQUIRED THRESHOLD] or more.

7.3 Expense reports shall be submitted through [SUBMISSION METHOD OR SYSTEM].

7.4 Each expense report must state the business purpose, date, location, attendees, and amount for each expense.

7.5 Missing or lost receipts must be documented using [MISSING RECEIPT FORM OR PROCEDURE].

8. REIMBURSEMENT PROCEDURES

8.1 Approved expense reports will be reimbursed within [REIMBURSEMENT PROCESSING PERIOD] days of final approval.

8.2 Reimbursement shall be made by [REIMBURSEMENT METHOD].

8.3 Reimbursement requests submitted after [LATE SUBMISSION DEADLINE] may be denied.

8.4 Currency conversion for foreign expenses shall be calculated using [CURRENCY CONVERSION METHOD].

9. CORPORATE CREDIT CARDS AND ADVANCES

9.1 Employees issued a corporate credit card must comply with this policy and the [CORPORATE CARD AGREEMENT NAME].

9.2 Cash advances require approval from [CASH ADVANCE APPROVER] and must be reconciled within [CASH ADVANCE RECONCILIATION PERIOD] days.

9.3 Unreconciled advances may be deducted from the employee's compensation to the extent permitted by applicable law.

10. NON-COMPLIANCE AND CONSEQUENCES

10.1 Violation of this policy may result in denial of reimbursement, disciplinary action up to and including termination, and recovery of improperly paid amounts.

10.2 Suspected fraud or misuse of company funds shall be reported to [FRAUD REPORTING CONTACT] and may be referred to law enforcement.

10.3 Employees must repay any amounts determined to have been improperly reimbursed within [REPAYMENT PERIOD] days of notice.

11. RECORDKEEPING AND CONFIDENTIALITY

11.1 Expense records shall be retained for [RECORD RETENTION PERIOD] in accordance with applicable law and company policy.

11.2 Expense records are confidential and shall be accessed only by authorized personnel.

12. ACKNOWLEDGMENT AND SIGNATURES

12.1 Employee Acknowledgment: I acknowledge that I have received, read, and understand this policy and agree to comply with its terms.

Employee Name: [EMPLOYEE NAME]

Employee Title: [EMPLOYEE TITLE]

Employee ID: [EMPLOYEE ID]

Employee Signature: [EMPLOYEE SIGNATURE]

Date: [EMPLOYEE SIGNATURE DATE]

12.2 Approving Authority Acknowledgment: I acknowledge my responsibilities under this policy as an Approving Authority.

Approver Name: [APPROVER NAME]

Approver Title: [APPROVER TITLE]

Approver Signature: [APPROVER SIGNATURE]

Date: [APPROVER SIGNATURE DATE]

12.3 Policy Owner Approval:

Policy Owner Name: [POLICY OWNER NAME]

Policy Owner Title: [POLICY OWNER TITLE]

Policy Owner Signature: [POLICY OWNER SIGNATURE]

Date: [POLICY OWNER SIGNATURE DATE]

13. REVISION HISTORY

13.1 Version: [VERSION NUMBER]

13.2 Revision Date: [REVISION DATE]

13.3 Description of Changes: [DESCRIPTION OF CHANGES]

13.4 Approved By: [REVISION APPROVER NAME AND TITLE]
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