
Excalibur Personnel, Inc. 
1537 Nottingham Forest Trail 

P. O. Box 471 

Williamston, MI 48895 

(517) 655-3503 

 
Reimbursement for 

Business Expenses 

 

Name:  _________________________________________________ 

 

Reimbursements for:       Amount 

 

_________________________________    _______ 

 

 

_________________________________    _______ 

 

 

_________________________________    _______ 

 

 

_________________________________    _______ 

 

 

__________________________________    _______ 

 

            

       TOTAL  _______ 
       Attach receipts, if applicable 

 

 

_____________________________  ________________ 

 Signature      Date 

 

 

    ________________________ 

     Approval 


