
TEKIILA 
EXPENSE CLAIM 
 
 
Name:_____________________________ 
 
Bank account 
IBAN:____________________________ 
 
 
Destination, purpose, kilometres travelled, 
and passengers: 
OR 
List purchased items and explain why they 
were purchased: 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
 
 
 
Total amount:       
 
Date:   
 
Signature:_______________________ 
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