EXPENSE REPORT
Submit to: [Finance Department]  |  Deadline: [Submission Deadline]


Employee Name:  [Full Name]
Department:  [Department]  |  Manager: [Manager Name]
Employee ID:  [Employee ID]
Report Period:  [Start Date] to [End Date]
Business Purpose:  [Conference attendance / Client visit / Training / Sales meeting]
Submission Date:  [Date]

EXPENSE DETAILS
	Date
	Category
	Description
	Vendor
	Receipt?
	Amount

	[Date]
	Airfare
	Round-trip flight [Origin] to [Destination]
	[Airline]
	Yes
	$[XXX.XX]

	[Date]
	Accommodation
	Hotel - [N] nights at [Hotel Name]
	[Hotel Name]
	Yes
	$[XXX.XX]

	[Date]
	Ground Transport
	Taxi - airport to hotel
	[Uber/Taxi]
	Yes
	$[XX.XX]

	[Date]
	Ground Transport
	Taxi - hotel to venue and return
	[Uber/Taxi]
	Yes
	$[XX.XX]

	[Date]
	Meals
	Breakfast
	[Restaurant]
	Yes
	$[XX.XX]

	[Date]
	Meals
	Lunch with client [Name] (business meal)
	[Restaurant]
	Yes
	$[XX.XX]

	[Date]
	Meals
	Dinner
	[Restaurant]
	Yes
	$[XX.XX]

	[Date]
	Registration
	[Conference Name] registration fee
	[Organiser]
	Yes
	$[XXX.XX]

	[Date]
	Parking
	Airport parking - [N] days
	[Parking Co]
	Yes
	$[XX.XX]

	[Date]
	Other
	[Description of miscellaneous expense]
	[Vendor]
	Yes
	$[XX.XX]

	
	
	
	
	SUBTOTAL
	$[TOTAL]

	
	
	
	
	Less advance
	($[ADV])

	
	
	
	
	AMOUNT DUE
	$[DUE]



EXPENSE CATEGORY SUMMARY
	Category
	Total
	Within Policy?

	Airfare
	$[X]
	[ ] Yes  [ ] No  [ ] Exception approved

	Accommodation
	$[X]
	[ ] Yes  [ ] No  [ ] Exception approved

	Ground Transport
	$[X]
	[ ] Yes  [ ] No  [ ] Exception approved

	Meals
	$[X]
	[ ] Yes  [ ] No  [ ] Exception approved

	Registration
	$[X]
	[ ] Yes  [ ] No  [ ] Exception approved

	Parking
	$[X]
	[ ] Yes  [ ] No  [ ] Exception approved

	Other
	$[X]
	[ ] Yes  [ ] No  [ ] Exception approved

	GRAND TOTAL
	$[X]
	



POLICY EXCEPTIONS
If any expense exceeds the company policy limit, describe the business justification:

[Exception 1: Category, amount, reason. Pre-approved by: [Name, Date].]
[Exception 2: Category, amount, reason.]
EMPLOYEE DECLARATION
I certify that the expenses listed above are accurate, business-related, and comply with company expense policy. All receipts are attached. I have not been and will not be reimbursed from any other source.


SIGNATURES
Employee: [Full Name]
Signature: _________________________   Date: ________________
Line Manager: [Manager Name]
Signature: _________________________   Date: ________________
Finance Approver: [Finance Approver Name]
Signature: _________________________   Date: ________________


DISCLAIMER: This template is provided for general informational and drafting purposes only. It does not constitute legal, HR, or professional advice. Consult a qualified professional before relying on this document.




