[Company Logo]   [Company Name]
EXPENSE REIMBURSEMENT CLAIM
	Company:
	[Company Name]

	Claim No.:
	[Reference Number]

	Claim Period:
	[Month]

	Date:
	[Date]



Claimant
	Employee Name
	 

	Employee ID
	 

	Department
	 

	Cost Centre / Project Code
	 

	Reporting Manager
	 



Expense Categories
1. C1 Client entertainment
1. C2 Courier and postage
1. C3 Stationery and printing
1. C4 Software and subscriptions (pre-approved)
1. C5 Team supplies and refreshments
1. C6 Other (specify)
Expense Details
	Date
	Category
	Vendor
	Bill No.
	Business Purpose / Attendees
	GST (₹)
	Amount (₹)

	[DD/MM/YYYY]
	[C1]
	[Vendor]
	[Bill No.]
	[Client meeting with ...]
	[Amount]
	[Amount]

	[DD/MM/YYYY]
	[C2]
	[Vendor]
	[Bill No.]
	[Purpose]
	[Amount]
	[Amount]

	[DD/MM/YYYY]
	[C3]
	[Vendor]
	[Bill No.]
	[Purpose]
	[Amount]
	[Amount]

	[DD/MM/YYYY]
	[C6]
	[Vendor]
	[Bill No.]
	[Purpose]
	[Amount]
	[Amount]

	 
	 
	 
	 
	Total
	[Amount]
	[Amount]



Lost Bill Declaration (if any)
For the expense dated [DD/MM/YYYY] of ₹[Amount], the original bill is not available because [Reason]. I confirm the expense was genuinely incurred for official purposes. (Allowed up to ₹[Amount] per claim.)
Declaration
I certify that these expenses were incurred wholly for the business of [Company Name], that the bills are genuine and have not been claimed before.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Approved by
[Reporting Manager]
Date: [Date]
	______________________________
Accounts
[Name]
Payment Ref.: [Reference Number]
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