
EXPENSE REIMBURSEMENT 

Invoice #: ___________ 

Date: ___________ 

ARBITRATOR 

[Name] 

[Address] 

[Email/Phone] 

CASE INFORMATION 

Case Name: ______________________ 

Case Number: ____________________ 

Hearing Location: _________________  

PAYABLE TO 

[Entity Name] 

[Tax ID/SSN] 

[Payment Address]  

Date Description (Airfare, Hotel, Meals, etc.) Receipt Attached Amount 

    [ ]   

    [ ]   

    [ ]   



Date Description (Airfare, Hotel, Meals, etc.) Receipt Attached Amount 

    [ ]   

TOTAL REIMBURSEMENT REQUESTED: $ 

CERTIFICATION 

I hereby certify that the above expenses were necessary and incurred exclusively in connection 

with the arbitration proceedings referenced above, and that all costs are accurate and documented 

by attached receipts. 

Arbitrator Signature 

Date Signed 


