CLIENT ENTERTAINMENT EXPENSE REPORT

EMPLO

NAME: DEPARTMENT:
JOBTITLE: MANAGER/APPROVER:
DATE —_—
SUBMITTED: REPORT PERIOD:
CLIENT NAME & ATTENDEES (NAMES & RECEPT
DATE COMPANY PURPOSE & VENUE TMLES) YN AVOUNT
Subtotal
Tax / Tips
Total Expense
EMPLOYEE SIGNATURE DATE
AUTHORIZED APPROVER SIGNATURE DATE
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