
EXPENSE CLAIM
Claim No:  Date:  ERP Ref: 

CLAIMANT DETAILS

Employee Name 

Employee ID 

Email Address 

ALLOCATION DETAILS

Department 

Cost Center 

Project Code 

DATE EXPEN SE CATEGORY DESCRIPTION  / BUSIN ESS PURPOSE COST
CEN TER RECEIPT N ET

AM OUN T
TOTAL (IN C.

TAX)

NOTES / EXPLANATIONS 
Subtotal (Net)

Total Tax



Total Claim Amount

CLAIMANT SIGNATURE

Sign atu re Date

MANAGER APPROVAL

Sign atu re Date

FINANCE DEPARTMENT

Sign atu re Date
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