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Name of Employee:

Adventist University of Africa

Developing Leaders

Private Bag, Mbagathi 00503, Nairobi, Kenya

Busmess Expense Report Form

Department:
Account Code Account Name Narration Amount
TOTAL
Employee Signature: Date:
Immediate Supervisor Name: Signature: Date:
Next Level Approver  Name: Signature: Date:
FINANCE OFFICE USE ONLY
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Additional Debit Instructions:
Checked by:
Name Signature Date Stamp
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