EXPENSE REIMBURSEMENT

Interior Design Consultancy
Invoice #:
Date:

Consultant Information:
[Name/Business Name]
[Address]

[Phone/Email]
Client/Project Details:
[Client Name]

[Project Title/Address]
[PO Number]

CATEGORY (SOURCING, TRAVEL, DESCRIPTION / RECEIPT

DATE  SAMPLES) VENDOR REF

AMOUNT

Subtotal: $0.00
Admin/Handling Fee (%): $0.00
Total Due: $0.00

Payment Terms: Net [30] Days. Please make checks payable to [Business Name].
Note: Digital copies of all original receipts are attached for verification.



