
WEEKLY TAXI & RIDESHARE REIMBURSEMENT FORM

Employee Name: 
Week Ending Date: 
Department: 
Manager/Approver: 
Employee ID: 
Project/GL Code: 

DATE

SERVICE
PROVIDER
(UBER, LYFT, TAXI,
ETC.)

ORIGIN  / PICKUP DESTIN ATION  / DROP-
OFF

BUSIN ESS PURPOSE RECEIPT
(Y/N)

AM OUN T

TOTAL REIMBURSEMENT CLAIMED:

Employee Signature

Signature:  Date: 

Manager / Approver Signature

Signature:  Date: 
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