

[image: A blue rectangle with white letters

AI-generated content may be incorrect.]
Expense Reimbursement Policy
[Company Name]

Effective from: [Date] 
Approved by: [Approver’s name]
Next review date: [Date]

1. Policy statement

[Company Name] will reimburse employees for reasonable and necessary business expenses incurred while performing duties on behalf of the company. This expense reimbursement policy is designed to ensure all reimbursements are handled fairly, promptly, and in compliance with applicable tax, labor, and financial regulations.
All expenses must be:
· Directly related to company business
· Properly documented with itemized receipts
· Submitted and approved according to the process outlined below.
2. Scope

This policy applies to:
· [Specify: Permanent/temporary/contract/freelance employees]
· [Specify departments or regions if applicable]
· [Any approved business activity, e.g., travel, client meetings, professional development, or operational purchases.]
3. Definitions
· Reimbursable expense: A reasonable cost incurred for legitimate business purposes (e.g., airfare, lodging, meals during travel, conference registration).
· Non-reimbursable expense: Any personal, luxury or non-business-related cost (e.g., room upgrades, personal travel, alcohol that’s not pre-approved).
· Receipt: An itemized proof of purchase showing the supplier’s name, date of purchase, amount spent, and purchase description.
· Submission deadline: [Number] business days from the date the expense was incurred.
· Approval authority: [Specify titles, e.g., Line Manager, Department Head, Finance].

4. Eligibility and pre-approval
Reimbursable expenses must be pre-approved on a case-by-case basis. All travel, accommodation or purchases exceeding [insert amount, e.g., $500] require written pre-approval from the [insert role/department].
Employees should use preferred suppliers or booking systems where applicable. If unsure whether an expense qualifies, employees must seek confirmation with [insert department, e.g., HR or Finance] before incurring the cost.

5. Reimbursement procedure
Follow the steps below to adhere to the company’s reimbursement procedure:
1. Complete the expense reimbursement form [link to form] and submit it through [platform name, e.g., the company expense portal].
2. Attach itemized receipts and provide a short description of each expense and its business purpose.
3. Submit the completed claim to [approver, e.g., your line manager] for review within [timeframe].
4. Once approved, the form will be sent to Finance for processing.
5. Approved reimbursements will be paid within [insert number] business days of approval, either via payroll or electronic transfer.
For expenses exceeding [threshold, e.g., $100], receipts must include GST values, so the company can reclaim the amount.
Missing receipt declaration: If a receipt is lost, employees must complete a declaration confirming the purchase details and confirming the expense will not be claimed from any other source.
6. Responsibilities

	Role
	Key responsibilities

	Employees
	· Submit complete and accurate claims, along with relevant receipts, within the specified timeframe
· Ensure all expenses comply with this policy

	Managers
	· Review claims for accuracy and legitimacy before approval
· Verify that expenses align with departmental budgets

	Finance
	· Process approved claims promptly
· Maintain records for auditing
· Ensure tax and reporting compliance

	HR
	· Maintain and update this expense reimbursement policy
· Provide training and respond to queries or escalations related to reimbursements



7. Timelines and escalation

If a reimbursement is delayed, denied, or disputed:
· Employees should first contact their [role, e.g., manager or Finance representative] for clarification.
· If unresolved, escalate to [department, e.g., HR] within [timeframe].
· A final decision will be provided within [timeframe, e.g., 10 business days].

8. Acknowledgements and declarations
Submitted by: ____________________________
Approving party: _________________________
Department: _____________________________
Total claim amount: $______________________
Attach all receipts to this form or upload them via the digital system.
Missing receipt declaration (if applicable):
I declare I no longer have access to the receipt(s) related to the above expense(s) and have made all practical efforts to obtain replacements. I further declare I will not use these receipts to claim reimbursement from any other source.

Employee signature: ____________________	Date: ____________
Admin use only:
Approved by: ____________________  		Signature: _______________________
Total paid: $_____________________		Date processed: __________________


9. Reviews and updates

This policy will be reviewed annually by [department or title] to ensure compliance with changing tax, labor and company requirements. Updates will be communicated to all employees as soon as possible.
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