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K C TRANSPORTATION, INC.
EMPLOYEE EXPENSE REPORT

NAME TITLE DATE
personal Reimb MILEAGE TRAVEL ENTERTAINMENT OTHER DAILY
Date Description/Purpose/Explanation Employee Name/Title auto miles @ rate Amount Amount Amount Amount TOTAL
(**Company vehicle miles reported on Page 2 - Reverse) COI umn TOta|S
(Column amounts must cross-foot to Grand Total) Grand Total

Submitted by:

Approved by:

Date:

Date:




K C TRANSPORTATION, INC. EMPLOYEE EXPENSE REPORT - PAGE 2

NAME Date
Company Vehicle Use for Period from to
Vehicle ID
(Make, model, year, color)
Ending Odometer for Period Commuting Miles
Personal Miles
Beginning Odometer for Period Business Miles
(reference line #s from Page 1)
Total Odometer Miles Total Miles
EXPENSE(S) RECONCILIATION: METHOD OF REIMBURSEMENT:
(Accounting Dept use)
TOTAL EXPENSE(S) CASH:
LESS ADVANCE(S) A/P CHECK:
REIMBURSEMENT DUE EMPLOYEE PAYROLL:

Approved by:

P/C Register Entry? YES NO

ACCOUNTING USE ONLY:

Account # Terminal Amount




