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[ Company logo and name ] 

          Overseas Travel Expense Claim Form
Staff name     : ________________________

Staff code      : ________________________

Position         : ________________________

Department   : ________________________

Date of claiming the expense :    ________________________

For the month                         :    ________________________

	Details of the expenses 

	The items you need to claim the expenses 


	Country visited 


	Foreign currency sub-total 

(with units )
	Exchange rate 
	Sub-total

 ( HK$) 

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.


	
	
	
	

	6.


	
	
	
	

	                                                                                                              Total amount $
	


	By Staff’s signature :


	Approved by your supervisor :
	Approved by Administration Department :



	Date : 
	Date : 
	Date :


* To speed up the application procedure, when you submit this form to the Administration Department , please also attach the relevant supporting receipt to the items you would like to claim. 

