
EXPENSE REIMBURSEMENT FORM

Employee Name:

Employee ID:

Department:

Project Code:

Purpose of Expense:

Date Description Amount (CAD)

Total Amount (CAD):

Payment Method:

[ ] Cheque

[ ] Direct Deposit

[ ] Cash

[ ] Other (specify): __________________________________

Certification and Approval:

I certify that the expenses listed above were incurred by me in the course of carrying out official duties, are

accurate, lawful, and comply with the applicable company policy and the laws of Canada. I understand that false

claims may result in disciplinary action, including repayment of amounts and possible legal actions.

Employee Signature Manager Approval

Signature: _________________________ Signature: _________________________



Notes and Company Expense Policy:

1. All expense claims must be accompanied by original receipts.

2. Reimbursements are subject to review and approval by management.

3. Expenses must comply with the company's travel and expense policy and Canadian tax regulations.

4. Fraudulent claims may result in disciplinary measures, including termination and legal proceedings.

5. The company reserves the right to audit expense claims at any time.



Original source of this document:

https://docstemplates-ca.com/expense-form/

Did you find this template helpful?

Find more updated templates at:

https://docstemplates-ca.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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