
TRAVEL REIMBURSEMENT 
Expense Report Template 

Form ID: EXP-2024 

Employee Name: __________________________ 

Department: __________________________ 

Trip Destination: __________________________ 

Purpose of Travel: __________________________ 

DATE CATEGORY DESCRIPTION / BUSINESS NOTES RECEIPT AMOUNT 

  
   

$ 

  
   

$ 

  
   

$ 

  
   

$ 

  
   

$ 

  
   

$ 

 

TOTAL: $ 0.00 

EMPLOYEE SIGNATURE / DATE 

MANAGER APPROVAL / DATE 


