
CORPORATE EV CHARGING
Reimbursement Expense Sheet

Employee Name:

Department:

Employee ID:

Statement Period:

Vehicle Make/Model:

License Plate No:

DATE LOCATION / STATION NAME CHARGER
TYPE

START %
/ KWH

END % /
KWH

TOTAL
(KWH)

RATE ($) TOTAL COST

 

 

 

 

 

 

 

 

Total Energy (kWh):

Total Claim Amount:

EMPLOYEE SIGNATURE & DATE



MANAGER APPROVAL & DATE

Please attach  a ll va lid  ch arg in g  receip ts o r d ig ita l statemen ts co rrespon d in g  to  th e listed  tran saction s. Cla ims w ith ou t accompan yin g
proo f o f  pu rch ase o r ch arg in g  session  deta ils w ill n o t be approved  fo r reimbu rsemen t.


	CORPORATE EV CHARGING

