
EMPLOYEE RELOCATION TRAVEL REIMBURSEMENT FORM

Employee Name Employee ID

Department Submission Date

Origin City/State Destination
City/State

Departure Date Arrival Date

Date Description / Itemization Category Amount

Transportation Expenses

Lodging & Meals

Moving & Shipping Costs

Other Relocation Expenses

Total Expenses

Less: Cash Advance

Net Reimbursement
Due

Employee Signature Date

Manager Approval Signature Date



Finance / HR Approval Signature Date


