INDEPENDENT CONTRACTOR TRAVEL DINING REIMBURSEMENT FORM

Sole Proprietor Travel Meals Expense Template

CONTRACTORNAME

BUSINESS / TRADE NAME

TAXID(SSN/ BN)

CLIENT NAME/ ORGANIZATION

PROJECT / REFERENCENUMBER

DATE OF SUBMISSION

ESTABLISHVIENT NAME &

DATE LOCATION

BUSINESS PURPOSE & ATTENDEES

MEAL COST

® | TPITAESS)

TOTAL
¢

Total Reimbursement Claim:

Important Requirements:

e COriginal, itermized receipts must be attached for all dining expenses claimed.
e Business purpose and names of all attendees nust be docurrented for each entry to conply with IRS guidelines.

e Reimbursed expenses are subject to final review and approval as per the contractor agreement.

INDEPENDENT CONTRACTOR SIGNATURE

DATE

CLIENT AUTHORIZED SIGNATURE

DATE
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