[ Your logo ]
EXPENSE CLAIM FORM
Malaysia  ·  RM
	Company
	
	Claim no.
	

	Name
	
	Staff ID
	

	Department
	
	Claim period
	

	Date submitted
	
	
	



One line per receipt. Attach receipts in the same order.
	Date
	What it was for (business reason)
	Category
	Receipt no.
	Amount (RM)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total claimed
	



Per category (RM)
	Parking
	Toll
	Transport
	Meals with customers
	Supplies
	Other

	
	
	
	
	
	



	Claimed by — name, signature, date
	Approved by (someone other than the person claiming) — name, signature, date

	


	





	Paid on:

	Payment method:

	Payment reference:




Approved by must be someone other than the person claiming. Write the payment reference on the form after you pay.
Free template from Niagawan — niagawan.com




