
CAR RENTAL REIMBURSEMENT FORM
Expense Claim & Travel Documentation

EMPLOYEE INFORMATION

Employee Name 

Employee ID 

Department 

Manager / Approver 

RENTAL DETAILS

Rental Agency 

Vehicle Class / Model 

Rental Agreement # 

Pick-up Date 

Drop-off Date 

Total Days 

Business Purpose of Rental 

EXPENSE BREAKDOWN

Expense Description Receipt Attached? Amount

Base Rental Charge (Daily Rate × Days)  Yes     No

Fuel / Gasoline Charges  Yes     No

Tolls / Parking Fees  Yes     No

Insurance / GPS / Extras  Yes     No

Taxes and Fees  Yes     No

Total Reimbursement Claim:

Employee Signature



Date: ________________________

Authorized Approver Signature

Date: ________________________


	CAR RENTAL REIMBURSEMENT FORM

