PAYROLL MEAL & ENTERTAINMENT CLAIM SHEET

Reimbursement Request Form

Employee .
Name: Employee ID:
Department: Manager/Supervisor:
Perlo.d D Period End Date:
Date:
RECEPT

ESTABLISHMENT / BUSINESS PURPOSE & NO. OF

2513 LOCATION ATTENDEES GUESTS A"(éﬁ)"m GLe L

Total Reimbursement Claim:

Important Requirements: All clainms nust be acconpanied by itenized receipts. Credit card slips alone are not acceptable. Business purpose and names
of all attendees nust be clearly documented. Expenses must conply with conpany reinbursenent policies and IRS/tax guidelines regarding deductible
business meals and entertainment.

Employee Signature Date

Manager Approved By (Signature) Date

Payroll Department Approval Date



	PAYROLL MEAL & ENTERTAINMENT CLAIM SHEET
	Reimbursement Request Form


