
REIMBURSEMENT INVOICE 
Invoice #  

Date  

Employee Name  

Department  

Purpose of Trip  

Destination  

Date Accommodation Name / Location Check-in / Check-out Amount 

    

    

    

Subtotal 
 

Tax / Other Fees 
 

TOTAL REIMBURSEMENT 
 

Notes / Remarks  

Employee Signature 

Manager Approval Signature 


