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BUSINESS EXPENSE REIMBURSEMENT FORM
Employee Information:
· Name: __________________________________________________________
· Contact Number: __________________________________________________
· Email Address: ___________________________________________________
Purpose of Expense:

Expense Details:
	Date
	Description of Expense
	Vendor
	Amount
	Payment Method

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Reimbursement Amount: _______________

Supporting Documents: (Please attach receipts, invoices, or any relevant documentation.)

Bank Details (For Reimbursement Transfer):
· Bank Name: _____________________________________________________
· Account Name: __________________________________________________
· Account Number: ________________________________________________
Employee Declaration:
I certify that the expenses listed above were incurred for legitimate business purposes and that I have not received prior reimbursement for them.

· Signature: ________________________
· Date: _____________________________
Manager Approval:
· Approved by: _________________________
· Position: _____________________________
· Signature: ____________________________
· Date: ________________________________
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