
EXPENSE STATEMENT
Statement Date:

Statement #:

Period:

EMPLOYEE INFORMATION

Employee Name:

Department:

Job Title:

Manager:

ACCOUNT SUMMARY

Account Number:

Payment Method:

Currency:

PREVIOUS BALANCE TOTAL EXPENSES PAYMENTS / CREDITS BALANCE DUE

DATE CATEGORY DESCRIPTION / BUSINESS PURPOSE RECEIPT AMOUNT

Total Expenses:



Employee Signature Date

Authorized Approver Signature Date
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