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

EMPLOYEE SIGNATURE DATE

AUTHORIZED APPROVER SIGNATURE DATE



Please attach all original receipts for verification. Reimbursements will be processed in the upcoming payroll cycle following approval.
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