
GPS INSTALLATION & NAVIGATION SERVICE EXPENSE REPORT
Vehicle Fleet & Asset Management Division

EMPLOYEE & DEPARTMENT INFO

Employee Name:

Department:

Job Title:

Email / Ext:

REPORT DETAILS

Report Date:

Report Period:

Project / Cost Center:

Approved By:

DATE VEHICLE
ID/PLATE SERVICE/ITEM DESCRIPTION VENDOR INVOICE # SUBTOTAL TAX/VAT

Total Subtotal

Total Tax

Grand Total



Claimant Signature
Date: ________________________

Authorized Approver Signature
Date: ________________________
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