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        MONTHLY EXPENSE REPORT 

 

Name_______________________________ Month ________ /_____ 
                                                                                                                   Ex: (October/2010) 

 

Date Purpose $ Account 

Code 

Dept 

Code 
     

     

     

     

     

     

     

     

     

     

     

     

Note: Please submit your request at the end of each month. Attach supporting receipt or 

invoice. 

 

Employee Signature: ________________________Total Amount $_________  

 

Approved By: ______________________________ Date: _________________ 
   DIRECTOR 

         __________________________________________ Date: __________________________ 

EXECUTIVE DIRECTOR 


