
OFFICE JANITORIAL SERVICES EXPENSE TRACKER
Office Location:

Tracking Period:

Department/Cost Center:

Authorized Budget ($):

TOTAL SCHEDULED SERVICES

TOTAL SUPPLIES PURCHASED

TOTAL EXPENSES THIS PERIOD

DATE SERVICE PROVIDER /
VENDOR

SERVICE/ITEM
DESCRIPTION

EXPENSE
CATEGORY

INVOICE
# AMOUNT STATUS
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VENDOR
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EXPENSE
CATEGORY
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# AMOUNT STATUS

Prepared By (Name / Signature / Date)

Approved By (Name / Signature / Date)
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