
BUSINESS TRAVEL FOOD EXPENSE CLAIM FORM
Please submit completed form with original receipts attached within 10 days of travel end date.

Employee Name: 

Department: 

Travel Purpose: 

Destination: 

Departure Date: 

Return Date: 

DATE MEAL TYPE ESTABLISHMENT / LOCATION RECEIPT
(Y/N) CURRENCY AMOUNT

Total Claimed:

Employee Signature

Date: 

Authorized Approver Signature

Date: 
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