
BUSINESS CREDENTIALS & SUBSCRIPTIONS
Office Professional Licenses and Dues Expense Template

EMPLOYEE NAME:

DEPARTMENT:

SUBMISSION DATE:

MANAGER / APPROVER:

DATE
PAID

CREDEN TIAL / SUBSCRIPTION
N AM E

PROVIDER / ISSUIN G
AUTHORITY

LICEN SE/M EM BER
N O.

EXPIRY
DATE

TYPE
(AN N UAL/M O.) AM OUN T

Total Reimbursement Requested:

EMPLOYEE SIGNATURE / DATE

AUTHORIZED APPROVAL / DATE

Submission Instructions: Please attach  o rig in a l receip ts,  p roo f o f  paymen t,  an d  ren ew al/in vo ice docu men tation  fo r a ll items listed  above. Su bmission s
w ith ou t p roper su pportin g  docu men tation  may experien ce p rocessin g  delays.
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