
Itemized Travel Expense Invoice
Agency Name:
_______________________

Contact Person:
_______________________
Address:
_______________________

Phone / Email:
_______________________

Invoice No.:
_______________________

Date of Issue:
_______________________
Billing To:
_______________________

Project / Reference:
_______________________

Travel Expense Details

# Date Traveler
Name

Purpose /
Destination

Expense
Type Description Amount

1 ____________ ____________ ____________ ____________ ____________ ____________

2 ____________ ____________ ____________ ____________ ____________ ____________

Total ____________

Notes / Additional Information:

Authorized Signature:

Date: _______________________
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