
CUSTOMER HOSPITALITY EXPENSE LOG
Client Entertainment & Hospitality Record

EMPLOYEE NAME:
DEPARTMENT:
SUBMIT DATE:
PERIOD ENDING:

DATE CLIENT COMPANY &
NAME

NO. OF
ATTENDEES BUSINESS PURPOSE VENUE &

LOCATION
RECEIPT
ATTACHED AMOUNT

TOTAL EXPENSES

EMPLOYEE SIGNATURE
Date: ________________________

AUTHORIZED APPROVER SIGNATURE
Date: ________________________
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