Employee Expense Reimbursement Voucher
For approved employee business expenses
Employee Information
	Employee Name: ________________________________________
	Employee ID: ____________________

	Department: __________________________________________
	Claim Date: ____________________


Expense Details
	Expense Date
	Category
	Business Purpose
	Receipt Ref.
	Amount

	__________
	____________
	________________________
	__________
	__________

	__________
	____________
	________________________
	__________
	__________

	__________
	____________
	________________________
	__________
	__________


Claim Summary
	Total Claimed: ____________________
	Advance Received: ____________________

	Non-Reimbursable Amount: ____________________
	Net Reimbursement: ____________________


Employee Declaration
	I certify that these expenses were incurred for authorized business purposes and have not been claimed previously.
	

	Employee Signature: ____________________
	Date: ____________________


Approval
	Supervisor: ____________________
	Finance Review: ____________________
	Final Approval: ____________________

	Payment Method: ____________________
	Payment Reference: ____________________
	Payment Date: ____________________


ERV  |  Internal payment record




