
EXPENSE INVOICE 

Reference No: _________________ 

[Company Name] 

[Street Address] 

[City, State, Zip]  

EMPLOYEE NAME  
DEPARTMENT  
PURPOSE OF TRIP  
SUBMISSION DATE  
DESTINATION  
TRAVEL PERIOD  

Date Description / Category Receipt # Amount 

  
   

  
   

  
   

  
   

  
   

  
   

Subtotal $0.00  



Advance Received ($0.00)  

Balance Due $0.00  

EMPLOYEE SIGNATURE  

APPROVAL AUTHORITY  


