
Travel Expense Reimbursement Form
Employee Information

Full Name

Employee ID / No.

Department/Division

Purpose of Travel

Departure Date

Return Date

Destination

Expense Details

Date Description Receipt No. Amount (USD) Allowable (Y/N)

Total Amount Claimed (USD)

Employee Certification:

I certify that the above expenses were incurred for official government business and are in accordance
with travel regulations. Receipts (where required) are attached.

Employee Signature

Date

Approving Official Use Only

Approver Name



Signature

Approval Date

Form Reference: GOV-TRV-EXP-001
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