[Company Logo]   [Company Name]
REWARDS APPROVAL FORM
	Request No.:
	[Reference Number]

	Date of Request:
	[Date]



A. Requester
	Requested by (Name)
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Cost Centre
	 



B. Recipient(s) and Reward
	Employee Name
	Employee ID
	Department
	Reward Type
	Value (₹)

	[Employee Name]
	[Employee ID]
	[Department]
	[Spot award / Voucher / Cash]
	[Amount]

	[Employee Name]
	[Employee ID]
	[Department]
	[Reward Type]
	[Amount]

	[Employee Name]
	[Employee ID]
	[Department]
	[Reward Type]
	[Amount]



	Total value (₹)
	 

	Reason for reward (specific act or achievement, with dates)
	 

	Linked nomination / recognition ID (if any)
	 



C. HR Policy and Budget Check
  Reward type and value within Employee Rewards Policy limits
  Recipients eligible (active service, no pending disciplinary matter)
  No duplicate reward for the same act
  Budget available under [Budget Head]: balance ₹[Amount]
D. Approval Matrix
	Value Range (₹)
	Approver
	Name
	Signature
	Date

	Up to [Amount]
	Department Head
	[Name]
	 
	[DD/MM/YYYY]

	[Amount] to [Amount]
	HR Head
	[Name]
	 
	[DD/MM/YYYY]

	Above [Amount]
	Managing Director
	[Name]
	 
	[DD/MM/YYYY]



E. Finance / Payroll
	Payout mode (Payroll / Voucher / Points)
	 

	Payroll month
	 

	Processed by
	 

	Date processed
	 



I confirm that the reward requested is justified, complies with the Employee Rewards Policy, and has not been requested elsewhere for the same contribution.

	______________________________
Requester
[Reporting Manager]
Date: [Date]
	______________________________
HR Verification
[HR Name]
Date: [Date]
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