City of Minneapolis 

Employee Reimbursement Form

Receipts and all Supporting Documentation Attached 

Do not use for mileage reimbursements or travel reimbursements


	Payee Name:

	     
	Employee ID #:
	     

	Employee Address:
	     


	Reimbursement Code*:  

	   
	Date Prepared:
	     


	Explanation for Reimbursement:

	     


	Total amount of reimbursement


	$      


	Requestor's signature (required)


	

	Approved By (Requestor’s Supervisor or Department Head)
	


	LINE #

   
	FUND

     
	DEPARTMENT

    
	TASK

  
	PROJECT

     
	ACTIVITY

    
	AMOUNT

     

	LINE

   
	FUND

     
	DEPARTMENT

    
	TASK

  
	PROJECT

     
	ACTIVITY

    
	AMOUNT

     

	LINE

   
	FUND

     
	DEPARTMENT

    
	TASK

  
	PROJECT

     
	ACTIVITY

    
	AMOUNT

     


*Common Employee Reimbursement Codes:
· EFB – Food & Beverage (619401)

EPK – Parking (604002)

· EMD – Membership & Dues (619201)

EPO – Postage (502101)

· EMP – Miscellaneous Purchase (619000)
EMS – Misc Materials & Supplies (613007)

· ERE – Educational (605001)


SSH – Safety Shoe Reimbursement

· MOV – Moving (606003)



EMC – Emp Cell Phone Reimbursement (502508)
Do not use this form for:  Mileage (EMR 604001) or   Travel (TVL 606001)
Mileage Reimbursement:  http://citytalk/wcm1/groups/public/@finance/documents/webasset/wcms1p-021744.xls
Travel Expense Report:  http://www.ci.minneapolis.mn.us/policies/form-travel-expense-report.xls
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