
CORPORATE HOSPITALITY & GIFTS
Expense Claim & Declaration Template

EMPLOYEE NAME:
DEPARTMENT:
EMPLOYEE ID:
SUBMISSION DATE:

DATE RECIPIENT NAME & TITLE RECIPIENT
COMPANY

BUSINESS PURPOSE /
RELATIONSHIP

TYPE
(GIFT/HOSP.) AMOUNT

Total Hospitality

Total Gifts

Grand Total

Compliance Declaration: B y sign in g  below , th e cla iman t certif ies th at a ll expen ses deta iled  above w ere in cu rred  in  con n ection  w ith  o ff icia l
co rpo rate bu sin ess,  are accu rate,  an d  comp ly fu lly w ith  th e Compan y's An ti-B ribery,  Co rru p tion , an d  G ifts Po licy.  All expen d itu res above th e
stan dard  th resh o ld  h ave received  p re-approval w h ere requ ired .

Claimant Signature

Date: 

Authorizing Manager Signature

Date: 


	CORPORATE HOSPITALITY & GIFTS

