	Name: 

	Department/Position:

	Trip date from _____________ to_____________
	Purpose of Trip____________________________

	
Location: ________________________________
	


[bookmark: _GoBack][image: ]Travel Expense Report

	Date
(DD/MM/YYYY)
	Airfare
	Taxi/Shuttle
	Train/Bus
	Vehicle Rental
	Gas
	Daily Total

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$

	$




Transportation Expenses




Living Expenses

	Date
(DD/MM/YYYY)
	Lodging
	Phone
	Internet
	Breakfast
	Lunch
	Dinner
	Tips
	Daily Total

	
	$
	$
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$
	$
	$
	$

	$


	Date
(DD/MM/YYYY)
	Other Business Related Expenses (Gifts, Tools, Outings etc.)
	Purpose
	Daily Total

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	$


 Other Expenses

Additional Information: 



	Total Trip Expense: _$___________

	Date: ______________

	Approved by: __________________________
	Approver’s Signature: __________________________
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