
ACCOMMODATION REIMBURSEMENT CLAIM
Employee Expense Template for Lodging & Accommodation

Employee Name:

Employee ID:

Department:

Manager Name:

Submission Date:

Travel Purpose:

Destination City:

Project / Cost Center:

1. LODGING EXPENSE DETAILS

CHECK-IN CHECK-OUT

HOTEL /
ACCOMMODATION
NAME &
LOCATION

NIGHTS DAILY RATE TOTAL BASE COST

2. ASSOCIATED ACCOMMODATION FEES & TAXES

DATE EXPENSE DESCRIPTION (E.G., LODGING TAX, PARKING, WI-FI, RESORT FEES) AMOUNT

Total Lodging & Associated Expenses:

Requirements for Reimbursement:

All cla ims mu st be accompan ied  by itemized  fo lio  receip ts sh ow in g  a zero  balan ce.
Cred it card  statemen ts a lon e are n o t accep ted  as p roo f o f  lodg in g .
Person al expen ses (min i-bar,  in -room movies,  lau n dry) mu st be dedu cted  p rio r to  su bmission .



Employee Signature Date

Approving Manager Signature Date
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