
Travel Expense Report 

Date: ______________________ 

Name: ______________________ 

Department: ______________________ 

Destination: ______________________ 

Travel Dates: From ______________ to ______________ 

Expense Breakdown 

Date Description Amount 

________________ ________________ ________________ 

________________ ________________ ________________ 

________________ ________________ ________________ 

Total Expenses 

Total Amount: $__________________ 

Attachments 

Please attach all relevant receipts and documents. 

Approval 

Signature: ______________________ 

Date: ______________________ 

For any questions, please contact the finance department. 


