COMPANY BENEFITS AND PERKS EXPENSE TRACKER LEDGER

COMPANY NAME
DEPARTMENT / COST CENTER
REPORTING PERIOD

LEDGER ID / CODE

HEALTH & WELLNESS TOTAL

RETIREMENT & FINANCIAL TOTAL

PERKS & PROFESSIONAL DEV TOTAL

TOTAL FRINGE BENEFITS EXPENSE



REF / INVOICE EMPLOYEE BENEFIT DESCRIPTION EMP. NET COMPANY

NO. NAME / ID CATEGORY / VENDOR GROSS AMOUNT CONTRIBUTION COST

Total Benefits Expenses

PREPARED BY (SIGNATURE) DATE

APPROVED BY (SIGNATURE) DATE



	COMPANY BENEFITS AND PERKS EXPENSE TRACKER LEDGER

