
OFFICE CLEANING & JANITORIAL
Vendor Invoice & Expense Tracker

Invoice No.

Date

VENDOR INFORMATION

Provider:

Contact:

Address:

Phone/Email:

CLIENT & PROPERTY INFO

Client Name:

Location/Dept:

Billing Cycle:

PO / Ref No:

APPRO VED B U DG ET

TO TAL ACTU AL SPENT

REMAINING  VARIANCE

DATE GL CODE DESCRIPTION OF JANITORIAL / CLEANING
SERVICES

QTY /
HRS UNIT RATE TOTAL



DATE GL CODE DESCRIPTION OF JANITORIAL / CLEANING
SERVICES

QTY /
HRS UNIT RATE TOTAL

Subtotal:

Tax/Supplies
Surcharge:

Total Invoice
Amount:

PREPARED B Y (VENDO R REPRESENTATIVE)

AU THO RIZED APPRO VAL & DATE
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