EXPENSE STATEMENT

Statement Date:

Statement Period:

Cardholder Name:
Employee ID:
Department:
Account Number:
Credit Limit:

Manager/Approver:

Account Summary

PREVIOUS BALANCE

PAYMENTS / CREDITS

PURCHASES / DEBITS

NEW BALANCE

Transaction History

Reference No. Merchant / Description Expense Category / GL

Total Expenses:



Cardholder Signature Date

Authorized Approver Signature Date
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