
TRAVEL RECEIPT COVER PAGE FOR___________________________________________ 
                                                                                              (Name of traveler) 
Please complete the information for each receipt you hold.  Continue on back if necessary. 
 
# Date of 

purchase 
Choose a category: 
food, taxi, parking, 
hotel (if other, 
explain) 

Who paid, and what amount?  List the name and 
amount of every contributor.  (You can use a 
check mark to indicate that you paid the entire 
amount yourself.) 
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Please complete the information for each receipt from which you claim partial reimbursement 
but another person holds the receipt.  Continue on back if necessary. 
# Date of 

purchase 
Choose a category: food, taxi, 
parking, hotel (if other, explain) 

What amount do you claim, and who 
is the holder of the receipt? 
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