
WORKSPACE EQUIPMENT & SUPPLY LOG
Expense Reimbursement & Inventory Record

EMPLOYEE NAME:

DEPARTMENT:

JOB TITLE:

REPORT PERIOD:

MANAGER NAME:

COST CENTER:

DATE CATEGORY DESCRIPTION  / ITEM  DETAILS VEN DOR RECEIPT N O. AM OUN T

TOTAL EXPENSE AMOUNT

EM PLOYEE SIGN ATURE DATE

AUTHORIZED APPROVER SIGN ATURE DATE
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