
     EXPENSE CLAIM 
Name Priya Jones Department Operations 
Email priya@imakam.com To be Approved Peter, Manager of Finance 

Employee # 12958 Purpose Travel Expenses 

EXPENSES 
Category Dates Details Amount 
Transportation Date Description from Receipt Subtotal 

Lodging Date Location and Room Number Subtotal 

Meals Date Restaurant and Menu Item Subtotal 

Total Amount to Submit for Reimbursement: 

September 28, 2020 
Signature 

Priya Jones 
Director of Operations 
ImaKam 

Date 


	Department
	Name 
	To be Approved 
	Email
	Purpose
	Employee #
	Expenses
	Details
	Amount

	Dates
	Category
	Transportation
	Lodging
	Meals
	Total Amount to Submit for Reimbursement:


	Descr i pt i on from Receipt: Rode with Ranbir (Uber) Paid with VISA
	Date_2: 09-21-20
	Locat i on and Room Number: Holiday Inn Express Room (208)
	Date_3: 09/23/2020
	Restaurant and Menu Item: (Safeway) Deli: Greek Salad-BBQ chicken leg 1pc-Cake Green Onion
	Total Amount to Submit for Reimbursement: 465.13$
	Lodging: (Tim Hortons) XL Specialty Tea- 2 Peppermint- 1 BTL Orange Juice- LG Strawban Smoothi- Muffin carrot cake walnut
	Date: Tue Sep 22,2020
	Date_4: September 22,2020
	Date_5: 09/14/2020
	Meals 2: (The Sugerbowl) Brewed Coffe-Breakfast sandwich-fresh OJ
	total 1: 12.97$
	total 2: 405.86$
	total 3: 16.51$
	total 4: 18.90$
	Text4: 10.89$


