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Expenses Claim FORM

Date             
: 

Name of Employee
: 

Work Area/ Department: 
	No
	Date
	Details
	Amount (RM)
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MANAGER/SUPERVISOR APPROVAL

Approved by
:
_______________________________
  Date   :    _______________________
Name
:
_______________________________    

Department
:
_______________________________

RECEIVED BY

Name
:
_______________________________
  Date   :    _______________________
Signature
:
_______________________________    

REMARK
	FOR HUMAN RESOURCES USE

Remarks             :  
_________________________________

Approved by
:
_________________________________
Date 
:
________________________

Name
:
_________________________________
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