
STATIONERY & PAPER EXPENSE REPORT

DEPARTMENT/GROUP:

SUBMITTED BY:

EMPLOYEE ID:

REPORT DATE:

PERIOD FROM/TO:

COST CENTER / CODE:

DATE ITEM  DESCRIPTION CATEGORY QTY UN IT PRICE TOTAL

Subtotal:

Tax:

Grand Total:

EM PLOYEE SIGN ATURE & DATE

AUTHORIZED APPROVER SIGN ATURE & DATE
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