CLIENT DINING EXPENSE REIMBURSEMENT FORM

Business Meal & Entertainment Detail Record

EMPLOYEE NAME

DEPARTMENT

JOBTITLE

SUBMISSION DATE

EMPLOYEEID

MANAGER NAME

DATE CLIENT NAMES) & COMPANY ESTABLISHVIENT & LOCATION BUSINESS PURPOSE/ TOPICS = AMOUNT

Requirements & Instructions:

o ltermized receipts must be attached for all transactions regardless of the amount.
o All client nammes, corrpany affiliations, and business topics discussed rrust be documented.
e Expenses rmust conply with standard corrpany policies regarding maximumallow able lirits per person.

EMPLOYEE SIGNATURE DATE

AUTHORIZED APPROVAL DATE
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