CORPORATE EV CHARGING

Reimbursement Expense Sheet

Employee Name:

Department:

Employee ID:

Statement Period:

Vehicle Make/Model:

License Plate No:

DATE LOCATION / STATION NAME

Total Energy (kWh):

Total Claim Amount:

CHARGER START % END % /
TYPE / KWH KWH

TOTAL
(KWH)

RATE ($)

TOTAL COST

EMPLOYEE SIGNATURE & DATE




MANAGER APPROVAL & DATE

Please attach all valid charging receipts or digital statements corresponding to the listed transactions. Claims without accompanying

proof of purchase or charging session details will not be approved for reimbursement.
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