
Employee Name :

Employee No. :

Month Claimed :

DATE UNITS QTY TOTAL
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00
R0.00

CLAIMANT DETAILS:

Sub-Total > R0.00

EXPENSE DETAILS

DESCRIPTION

EXPENSE CLAIM SHEET

Expense Claim Notes

Signature of Line ManagerApproved By (Line Manager Name)


