
CLIENT HOSPITALITY EXPENSE LOG
Entertainment & Business Meals Record

Employee Name:
Department:
Submission Date:
Period Cover:

Date Client & Company
Name

Establishment /
Venue

Business Purpose /
Topic discussed

No. of
Attendees Amount Receipt

Attached

Total Hospitality Expenses:

Additional Comments / Special Approvals

Employee Signature



Date: _________________

Authorized Approver Signature

Date: _________________
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