


Dear xxxxxx,
 Re: Accountable Expense Reimbursement Agreement 
We are pleased to inform you that, as an employee of  xxxxxxxxxxxxxxxxxxx, you are eligible to participate in our accountable expense reimbursement plan. This agreement outlines the terms and conditions for the reimbursement of business-related expenses that you may incur while carrying out your job responsibilities. 
Eligible Expenses: Under this accountable plan, you may be reimbursed for reasonable and necessary business expenses that are directly related to your job duties. Examples of eligible expenses include but are not limited to: 
· Travel expenses, including airfare, lodging, and ground transportation. 
· Meals and entertainment expenses incurred during business-related activities. 
· Business supplies and equipment necessary for your work. 
· Mileage for business-related travel outside of the Plain City, OH using your personal vehicle. 
· Home office 

Documentation Requirements: To qualify for reimbursement, you must submit appropriate documentation for each expense incurred. This documentation should include original receipts, invoices, or other proof of purchase. Additionally, you must provide a brief description of the business purpose for each expense. 
Time Limit: You must submit your expense reports within 30 days from the date of incurring the expenses. Late submissions may result in delayed reimbursements. 
Reimbursement Schedule: Reimbursements will be processed on a bi- monthly basis. Our accounting department will disburse the approved reimbursement amount EFT. 
Non-Reimbursable Expenses: Please be aware that certain expenses are not eligible for reimbursement under this plan. Non-reimbursable expenses include personal expenses, expenses that are not directly related to your job duties, and expenses that violate our company's policies. 
Tax Compliance: By participating in this accountable reimbursement plan, you acknowledge that you will comply with all tax regulations and provide accurate and complete information when submitting your expense reports. 
Review and Approval Process: Your expense reports will be reviewed and approved by xxxxxx. They will ensure that the expenses comply with this policy and are adequately documented. 
Please sign below to indicate your agreement with the terms and conditions outlined in this accountable expense reimbursement agreement. Your signature acknowledges that you understand and agree to comply with the rules and procedures set forth in this plan. 
_________________________________________ 
[Employee's Signature] [Date] 
We appreciate your commitment to representing xxxxxxxxxxxxxxxxxxx professionally and ethically, and we look forward to a successful and productive partnership. 
Sincerely, 



This is for illustrative purposes only. Always consult with your legal professional for your specific needs.

