
End of Month Clearing Account Activity Report

Entity Name:
Report Period Ending:
Clearing Account Name:
Account Number:
Financial Institution:
Currency:

ACCOUNT SUMMARY

Beginning Balance

Total Debits (+)

Total Credits (-)

Ending Balance

CLEARING ACTIVITY DETAIL

DATE REFEREN CE
N O.

TRAN SACTION  DESCRIPTION  / ORIGIN ATOR DEBIT (+) CREDIT (-) BALAN CE

OUTSTANDING / UNRESOLVED ITEMS

POSTIN G DATE SOURCE JOURN AL / ID REASON  FOR N ON -CLEARAN CE / ACTION  REQUIRED AM OUN T



POSTIN G DATE SOURCE JOURN AL / ID REASON  FOR N ON -CLEARAN CE / ACTION  REQUIRED AM OUN T

Prepared By (Signature / Date)

Name/Title: ___________________________

Reviewed & Approved By (Signature / Date)

Name/Title: ___________________________
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