ACCRUED LIABILITY ACCOUNT STATEMENT

Statement of Liability

Company Name:

Account Name:

Account Number:

Statement Date:

Period Covered:

Prepared By:

Account Summary

Beginning Balance

(+) Total New Accruals

(-) Total Payments / Settled Liabilities

(+/-) Adjustments

Ending Accrued Balance

Date Reference No. | Description / Explanation Debits Credits Balance

(Payments) (Accruals)

Prepared By (Signature / Date)



Approved By (Signature / Date)
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