
NON-TAXABLE REIMBURSEMENT LEDGER
Employee Expense Claim Record

Employee
Name Ledger Period

Employee ID Department

Designation Manager/Approver

DATE REIMBURSEMENT TYPE DESCRIPTION / BUSINESS PURPOSE RECEIPT NO. AMOUNT

Total Non-Taxable Reimbursement Claimed:

NOTES / REMARKS

EM PLOYEE SIGN ATURE

AUTHORIZED APPROVER

FIN AN CE / HR CLEARAN CE
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