
MONTHLY PARKING & TOLL REIMBURSEMENT FORM
Expense Claim Template

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

DATE DESTINATION & PURPOSE OF TRAVEL EXPENSE TYPE
(PARKIN G / TOLL)

RECEIPT
ATTACHED
(YES / N O)

AMOUNT

Total Claim Amount:

Employee Signature

Date: _________________

Authorized Approver Signature

Date: _________________

Instructions: Please attach  a ll o rig in a l ph ysica l o r d ig ita l receip ts co rrespon d in g  to  each  listed  item. Cla ims w ith ou t p roper receip ts may n o t be
approved . Su bmit th e comp leted  an d  sign ed  fo rm to  th e f in an ce departmen t w ith in  th e po licy dead lin e.
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