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How to Use this Document:

On the following page is the Employee Expenses Reimbursement Form. Delete this cover page
and distribute among your organization.

EMPLOYEE EXPENSES REIMBURSEMENT FORM

Legal Disclaimer: This document is intended for informational purposes only, and does not constitute legal information or advice.

This information and all HR Support Center materials are provided in consultation with federal and state statutes and do not encompass
other regulations that may exist, such as local ordinances. Transmission of documents or information through the HR Support Center
does not create an attorney-client relationship. If you are seeking legal advice, you are encouraged to consult an attorney.
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Expenses Reimbursement Form

Please complete the first half of this form prior to making any business related purchases using

personal methods of payment.

This form may be submitted to your manager or a human resources representative for approval.

Name

Job Title & Department

Manager

Expected Purchase Date |Item Description

Amount

TOTAL
Your request has been:
Explanation:
[] Approved
[ ] Denied
Manger Signature: Date Signed:

HR Signature:

Date Signed:
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