
BUSINESS VEHICLE FUEL REIMBURSEMENT FORM
Expense Claim Template

EMPLOYEE & VEHICLE INFORMATION

EM PLOYEE N AM E 

DEPARTM EN T / COST CEN TER 

VEHICLE M AKE & M ODEL 

LICEN SE PLATE N O. 

FUEL TYPE (GAS/DIESEL/ELECTRIC) 

FUEL PURCHASE LOGS

DATE ODOMETER
START

ODOMETER
END

TOTAL
MILES/KM

FUEL QTY
(GAL/L) UNIT PRICE TOTAL COST BUSINESS PURPOSE /

ROUTE

Total Distance

Total Fuel Quantity

Total Reimbursement Claim

Employee Signature / Date

Manager Approval Signature / Date
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