
OFFICE SANITATION
Weekly Expense Log
WEEK COM M EN CIN G

DEPARTM EN T / LOCATION

PREPARED BY

APPROVED BY

BUDGET ALLOCATED ($)

TOTAL ACTUAL SPEN T ($)

VARIAN CE ($)

DATE VENDOR / SUPPLIER DESCRIPTION OF SERVICE / ITEMS EXPENSE
CATEGORY

INVOICE /
REF NO. AMOUNT ($)

Total Weekly Expenditure:

Authorized Signature
Date: ________________________



Finance Department Review
Date: ________________________


	OFFICE SANITATION

