
BUSINESS NETWORKING & GALA DINNER EXPENSE CLAIM
Claim Form for Professional Events, Dinners, and Business Networking

CLAIMANT & DEPARTMENT INFORMATION

CLAIM AN T FULL N AM E 

EM PLOYEE ID / REF N O. 

DEPARTM EN T / BUSIN ESS UN IT 

SUBM ISSION  DATE 

EVENT & PURPOSE DETAILS

EVEN T N AM E / GALA DIN N ER TITLE 

EVEN T DATE 

VEN UE / LOCATION  

BUSIN ESS PURPOSE & N ETWORKIN G OBJECTIVES M ET 

ITEMIZED EXPENSE BREAK DOWN

DATE EXPENSE DESCRIPTION (TICKET, DINING,
TRANSPORT, ETC.)

VENDOR / ESTABLISHMENT RECEIPT
NO.

AMOUNT

TOTAL AM OUN T CLAIM ED:

CLAIMANT SIGNATURE

DATE: ________________________



AUTHORIZED APPROVER SIGNATURE

DATE: ________________________


	BUSINESS NETWORKING & GALA DINNER EXPENSE CLAIM

