Visitor Meal Reimbursement Request Form

Complete and submit with every ITEMIZED receipt

(Must show items ordered, price for each, total, and proof of payment)

What is the purpose of the expense?

Date of Purchase:

How many people are you requesting reimbursement for?

List the first and last names of those who attended that you are requesting reimbursement for:

Only attach receipts for those who are requesting reimbursement.

Make sure your receipts show the price breakdown per item, the number of items, and a
secure method of payment.

Keep in mind that tipping is acceptable, but we only reimburse up to 20%.

See the example below:

Seaside Sushi Houw
1500 Main Ave

Long Beach, CA 9097
S0S-3803-2993

09/09, 2020 26:45 AM
TERMINAL 1

1 Rainbow Roll £15.95
1 Spider Roll €14 .95
1 7S50m1l HakutsSuru $39 .95
SUB - TOTAL $7T0 .85
TAX $5.31
PAYMENT TYPE vIsA Card
APP® : 11278860
REF#® : 18623058
REC# : D018
TOTAL DUE $76.16
TIP ,
TOTAL q B l B

Restaurant Receipt
Signature 2
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