
SPORTS HOSPITALITY & TICKET EXPENSE LOG
Expense Claim and Compliance Record

Employee Name:

Department:

Job Title:

Submission Date:

Manager Name:

Expense Period:

DATE OF
EVENT EVENT & VENUE NAME CLIENT / GUEST NAME &

COMPANY QTY TICKET UNIT
COST HOSPITALITY/F&B TOTAL COST

Total Claim Amount:

BUSINESS PURPOSE & JUSTIFICATION

Employee Signature
Date: ________________________

Authorized Approver Signature
Date: ________________________
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