CREDIT CARD RECONCILIATION

Company Name:
Credit Card Provider:
Account Number:
Statement Period:

Reconciliation Date:

STATEMENT SUMMARY

Beginning Balance:
(+) Payments / Credits:
(-) Purchases / Debits:
(-) Fees & Interest:

Ending Statement Balance:

RECONCILIATION SUMMARY

Ending Statement Balance:
(+) Outstanding Debits:

(-) Outstanding Credits:
Adjusted Statement Balance:

Book Balance (GL):

Unreconciled Difference:

UNRESOLVED / OUTSTANDING TRANSACTIONS

DATE REFERENCE # DESCRIPTION/ PAYEE AMOUNT (-) AMOUNT (+) STATUS/ACTION

NOTES / EXPLANATIONS OF DISCREPANCIES



Prepared By (Name / Title) oot

Approved By (Name / Title) e
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