
TRAVEL REFUND INVOICE 

Company Name:  

Address:  

Invoice #:  

Date:  

CLAIMANT DETAILS 

Employee Name:  

Employee ID:  

Department:  

TRIP INFORMATION 

Purpose:  

Destination:  

Dates:  

Expense Description Date Category Amount 

Subtotal:  

Tax/VAT:  

Refund Total:  

APPROVAL SIGNATURE 

__________________________ 

Employee Signature 

__________________________ 

Manager Approval 


