Meal and Entertainment Expense Reimbursement Form

Employee Name:

Department:

Employee ID:

Submission Date:

Manager Name:

Pay Period:

Type

i (Meal/Ent.)

Business Purpose Attendees & Affiliation Establishment/Location | Amount

Total Claim:

Important Policy Reminder: All reinbursement clairs for meal and entertainment expenses must be acconmpanied by original iterrized receipts. Clains must
docunent the business purpose and list all attendees, including their business relationship to the conpany, in conrpliance with internal policy and IRS guidelines.

Employee Signature
Date:

Authorized Approver Signature

Date:
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