
OFFICE SECURITY & SAFETY
Installation & Maintenance Expense Log

Department / Location:

Reporting Period:

Prepared By:

Date of Submission:

TOTAL ALLOCATED BUDGET

TOTAL EXPENSES INCURRED

REMAINING BALANCE

Date Category Description of Work /
Equipment

Vendor /
Contractor

Invoice
# Cost ($) Approved

By



Total:

Date Category Description of Work /
Equipment

Vendor /
Contractor

Invoice
# Cost ($) Approved

By

Prepared By Signature & Date

Authorized Approver Signature & Date
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