
OUT OF POCKET EXPENSE REIMBURSEMENT LOG
Payroll Reimbursement Claim Form

EMPLOYEE NAME:

DATE SUBMITTED:

EMPLOYEE ID:

DEPARTMENT:

MANAGER / APPROVER:

REIMBURSEMENT PERIOD:

DATE DESCRIPTION / BUSINESS PURPOSE CATEGORY / ACCOUNT RECEIPT? AMOUNT

SUBTOTAL

TAX / VAT

TOTAL CLAIM

EM PLOYEE SIGN ATURE DATE

AUTHORIZED APPROVER SIGN ATURE DATE



Please attach  a ll o rig in a l receip ts fo r verif ication . Reimbu rsemen ts w ill be p rocessed  in  th e u pcomin g  payro ll cycle fo llow in g  approval.
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