Expense Request Form
	[COMPANY NAME]
[Room number]
[Email]
[Telephone]
	Department: [Department]
Request Date: [Date]


Description of Expense:
	

	

	

	


Note: Amount request cannot exceed $500.00
	Status:
	☐ personal
	☐ official


Special instructions:
	


Approval Status:
	Approved:
	[Reason]

	   Cancel:
	[Reason]


If accepted, confirmation sent to Human Resources for processing   ☐
	
	
	

	Supervisor signature
	
	Date


Company Name, Street Address, CITY, ST ZIP Code
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