	V Group Expense Report
	
	
	
	

	Fax: 877 874 8942
	
	
	
	
	

	Employee Name:
	
	
	
	
	

	Manager at V Group:
	
	
	
	
	

	 
	
	
	
	
	

	Expenses 
	Amount 

	Date 
	Description
	 
	Expense
	Claimed 
	Bill to Client

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	Total Claimed
	 
	 
	 

	 
	 
	Total All Pages
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	* Submit receipts for all expenses
	 
	 
	 

	* Expenses are payable with Payroll
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Employee Signature: 
	Date: ......................
	
	Manager Approval:


