
Lotus Care LLC Employee Expense Reimbursement Form

Complete the first half of this form before making any business-related purchases using personal methods of payment.

This form may be submitted to your manager or a human resources representative for approval. 

Name

Job title & department

Manager

Expected Purchase Date Item Description Amount

bbh

TOTAL -$                

Your request has been: Explanation

         Approved

         Denied

Manager signature Date signed

HR signature Date signed

EMPLOYEE REIMBURSEMENT TEMPLATE|  1 May 2021
This content is owned and provided by Mineral, Inc. “AS IS,” and is intended for informational purposes only. It does not constitute legal, accounting, or 

tax advice, nor does it create an attorney-client relationship. Because laws are constantly changing, we do not represent or warranty that the content is 

comprehensive of all applicable laws and regulations, and/or accurate as of the date of use. You are solely responsible for complying with all applicable 

laws and regulations. Mineral expressly disclaims any liability associated with your use of the content, and/or your noncompliance with applicable laws and 

regulations.


