
TRAVEL MEALS & DINING EXPENSE
Business Trip Food Expense Reimbursement Report

Employee Name:

Department:

Employee ID:

Manager / Approver:

Trip Destination:

Business Purpose:

Trip Start Date:

Trip End Date:

Date Meal Type Establishment Location Attendees (if
any) Business Benefit Pay

Method Amount



Total Meal Expenses

Tips & Gratuity

Less: Personal / Non-
Reimbursable

Total Claim Amount

Business Reason / Policy Notes:

Employee Signature Date

Authorizing Manager Signature Date


	TRAVEL MEALS & DINING EXPENSE

