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 Expense Reimbursement Form

Employee Name:

  Supplier No: Payroll Route:

Paycheck Date:

 Current Rate:
MILEAGE

Date Expense Description (Must list Destination 
 City for mileage reimbursements)

Normal 
Commute Net Miles Mileage 

ReimbursedAmount Total

I certify the expenses claimed were reasonable and necessary for the conduct of County business and I have not been reimbursed from any other source.

Department Approval:

Program 
Authorization: Liaison Contact: Ext:

Date:

Date:

Date:Employee Signature:

Attach Receipts Here---> 
Use Comments to attach 

Instructions are HERE

Miles  
Driven 

Grand Total

Page 1 Total

AP Entry By: Date: Invoice No:

Acronym Legend 
(User Defined)
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Employee Name:

Supplier No: Payroll Route:

Paycheck Date:

Page 2 Expense Reimbursement Form

Total Page 2

Date Expense Description (Must list Destination 
 City for mileage reimbursements

Normal 
Commute Net Miles Mileage 

ReimbursedAmount TotalMiles  
Driven 

MILEAGE

 Current Rate:
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Employee Name:

Supplier No: Payroll Route:

Paycheck Date:

 Expense Reimbursement Form Page 3

Total Page 3

Date Expense Description (Must list Destination 
 City for mileage reimbursements

Normal 
Commute Net Miles Mileage 

ReimbursedAmount TotalMiles  
Driven 

MILEAGE

 Current Rate:
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 Account Coding 

Fund ActivityRep CategoryAccountProgram

Total  Account Coding Page 1:

ACCOUNT CODING PAGE 1

Amount

Description of Costs Incurred

Total Expenses From Page 1:
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Account Coding 

Total Account Coding Page 2:  

ACCOUNT CODING PAGE 2

Total Account Coding Pages 1 + 2:  

Fund ActivityRep CategoryAccountProgram Amount

Description of Costs Incurred

Total Expenses From Page 1:
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 Account Coding 

Total Account Coding Page 3:

ACCOUNT CODING PAGE 3

Total All Account Coding Pages:

Fund ActivityRep CategoryAccountProgram Amount

Description of Costs Incurred

Total Expenses From Page 1:
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Page 2 Total
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