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Employee Name:
Designation:

No Of Employee

Travel Details

-
o

Food And Accommodation

Totals
Expenses

Room Rent:
Breakfast:
Lunch:

Other Exp. During Travel:

Travel & Other Expenses

Bus Tickets
Railway Tickets
Air Ticket:

Taxi :

Rent A Car:
Other Transport:
Tolls:

Daily Total
Less: Cash Advance
Total Reimbursable Amount

Date of Submission Checked By: Approved By:

Amount in Words

Employee Signature Senior Accountant Authorise Signatory




TRAVELLING EXPENCES DETAILS

NO. DATE PARTICULARS

AMOUNT

10

TOTAL

0.00

NOTE : All Original Expences Bills And Tickets Copy Must Requires And Compulsorily Attach With This Form Before Submission.

**Without Bills And Without Expences Copy Or Unnecessary Expences Will Not Accept And That Expences Will Not Approve.




