
Reimbursement Approval Notice 

Date: [Insert Date] 

To: [Employee Name] 

[Employee Position] 

[Company Name] 

[Company Address] 

Dear [Employee Name], 

We are pleased to inform you that your request for reimbursement for the following expenses has 

been approved: 

• Date of Expense: [Insert Date] 

• Description: [Insert Description] 

• Amount: [Insert Amount] 

The total approved reimbursement amount is [Insert Total Amount]. You can expect the 

reimbursement to be processed within [Insert Time Frame]. 

If you have any questions regarding this approval, please do not hesitate to contact us. 

Thank you for your prompt submission of your expenses. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Company Contact Information] 


