CANDIDATE INTERVIEW DINING EXPENSE REPORT

Recruiting & Talent Acquisition Department

COMPANY/DEPARTMENT

COST CENTER / GL CODE

CANDIDATE NAME

POSITION APPLIED FOR

HOST / INTERVIEWER NAME

DATE OF INTERVIEW

Receipt
Date Establishment & Location Attendees (Name & Title) Attached? Amount

(Y/N)

Subtotal
Gratuity / Tip
Tax

Total
Reimbursement

HOST / CLAIMANT SIGNATURE

DATE

APPROVING MANAGER SIGNATURE



DATE
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