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Expense Reimbursement Form 
 
Expense Reimbursement Number: _______________[TAU official use only] (sample format "ERYYYYMM_##") 
  
From: _____________________________________ 
 
Contact phone number: ______________________ 
 
Date submitted: _____________________________ 
 
 

S. No 
Bill/Receipt 
Date 

Expense Details 
(Item Name, purpose, etc) 

$ Amount $ Tax 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

  Total:  
 

 

*** Note: Please submit the appropriate bills along with this form. 

 
TAU official use only: 
 

Expense reimbursement form submitted to _____________________________ on _________________ 
 
Expense reimbursement form reviewed and approved by ______________________________________ 
 
Reimbursed $ __________ by Cash / Check [check# _________ dated: _______ ] on ________________ 


