
IT SUPPORT EXPENSE CLAIM
Office IT Support, Services & Subscriptions
Claim Reference Number

CLAIMANT INFORMATION

Employee Name 

Employee ID 

Department 

Manager / Approver 

Submission Date 

Cost Center 

EXPENSE DETAILS

DATE CATEGORY DESCRIPTION / VENDOR INVOICE NO. AMOUNT

Total Claim Amount:

BUSINESS JUSTIFICATION & NOTES

Employee Signature Date

Authorized Approver Signature Date
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