
EMPLOYEE EXPENSE REIMBURSEMENT EXCEPTION FORM 
DATE: 

EMPLOYEE: 

POSITION / TITLE: 

CATEGORY OF EXCEPTION:   Choose an item. 

COMPONENT: 

 

NATURE, BUSINESS REASON AND DETAILS OF THE EXCEPTION: 

 

 

 

 

 

TOTAL EXPENDITURE: 

 

COMPONENT VICE-PRESIDENT APPROVAL 

NAME (printed): 

SIGNATURE:                                                                                                                                  DATE: 
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