[Company Logo]   [Company Name]
FUEL / CONVEYANCE REIMBURSEMENT CLAIM
	Company:
	[Company Name]

	Claim Month:
	[Month / Year]

	Claim No.:
	[Reference Number]

	Date:
	[Date]



Employee and Vehicle
	Employee Name
	 

	Employee ID
	 

	Department
	 

	Territory / Beat
	 

	Vehicle Type: Two-wheeler / Car
	 

	Registration Number
	 

	Owned by: Self / Family
	 

	Driving Licence Valid till
	 

	Vehicle Insurance Valid till
	 



Method
1. Per-km method: two-wheeler ₹[Amount]/km, car ₹[Amount]/km
1. Fuel bill method: actual bills up to ₹[Amount] per month
Trip Log
	Date
	From
	To
	Purpose / Customer
	Opening km
	Closing km
	Distance (km)

	[DD/MM/YYYY]
	[Office]
	[Location]
	[Customer Name]
	[km]
	[km]
	[km]

	[DD/MM/YYYY]
	[Location]
	[Location]
	[Purpose]
	[km]
	[km]
	[km]

	[DD/MM/YYYY]
	[Location]
	[Office]
	[Purpose]
	[km]
	[km]
	[km]

	 
	 
	 
	 
	 
	Total
	[km]



Claim Summary
	Total km
	Rate (₹/km) or Bills Total (₹)
	Tolls and Parking (₹)
	Amount Claimed (₹)
	Admissible after Cap (₹)

	[km]
	[Amount]
	[Amount]
	[Amount]
	[Amount]



Declaration
I certify that the trips listed were made for official purposes using the vehicle stated, that distances are recorded correctly, and that I hold a valid driving licence and vehicle insurance.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Verified and Approved by
[Reporting Manager]
Date: [Date]
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