
INDEPENDENT CONTRACTOR TRAVEL DINING REIMBURSEMENT FORM
Sole Proprietor Travel Meals Expense Template

CONTRACTOR NAME 

BUSINESS / TRADE NAME 

TAX ID (SSN / EIN) 

CLIENT NAME / ORGANIZATION 

PROJECT / REFERENCE NUMBER 

DATE OF SUBMISSION 

DATE ESTABLISHMENT NAME &
LOCATION BUSINESS PURPOSE & ATTENDEES MEAL COST

($) TIP / TAXES ($) TOTAL
($)

Total Reimbursement Claim:

Important Requirements:

Original, itemized receipts must be attached for all dining expenses claimed.
Business purpose and names of all attendees must be documented for each entry to comply with IRS guidelines.
Reimbursed expenses are subject to final review and approval as per the contractor agreement.

INDEPENDENT CONTRACTOR SIGNATURE

DATE

CLIENT AUTHORIZED SIGNATURE

DATE


	INDEPENDENT CONTRACTOR TRAVEL DINING REIMBURSEMENT FORM

