
EMPLOYEE BUS AND TRAIN FARE LOG
Public Transportation Expense Report

Employee Name:
Department:
Employee ID:
Period / Month:
Manager / Approver:
Submission Date:

DATE M ODE
(BUS/TRAIN ) ORIGIN  (FROM ) DESTIN ATION  (TO) BUSIN ESS PURPOSE FARE

AM OUN T RECEIPT

Total Reimbursement Claim:

Employee Signature & Date

Manager Signature & Date
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