
TRAVEL MEAL & DINING EXPENSE TRACKER

EMPLOYEE NAME 

DEPARTMENT 

TRIP DESTINATION & PURPOSE 

TRAVEL PERIOD (START - END DATES) 

TOTAL M EAL EXPEN SES

 

APPROVED BUDGET LIM IT

 

REM AIN IN G / VARIAN CE

 

Date Meal Type Establishment / Restaurant Location
(City/State) Attendees Payment

Method Amount

Total:

EM PLOYEE SIGN ATURE & DATE
APPROVIN G M AN AGER SIGN ATURE & DATE
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