MONTHLY PARKING & TOLL REIMBURSEMENT FORM

Expense Claim Template

Employee Name:
Department:
Employee ID:

Month / Year:
Manager / Approver:

Submission Date:

RECEIPT
EXPENSE TYPE
DATE DESTINATION & PURPOSE OF TRAVEL ATTACHED AMOUNT
(PARKING / TOLL)
(YES / NO)

Total Claim Amount:

Employee Signature

Date:

Authorized Approver Signature

Date:

Instructions: Please attach all original physical or digital receipts corresponding to each listed item. Claims without proper receipts may not be

approved. Submit the completed and signed form to the finance department within the policy deadline.
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