
 

EXPENSE STATEMENT 
 

 
MAKE CHEQUES PAYABLE TO: 
 
NAME: __________________________________________________________ 
 
ADDRESS:_______________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 

 
 
 
 
 
 
 
 

 
CHARGES DATE DESCRIPTION of EXPENSE AMOUNT 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
 

SIGNATURE: 
 

DATE: 
  

TOTAL 
 

 
APPROVAL 

 
SIGNATURE: 
 
DATE: 

CASH ADVANCE 
Amount of Cash Advance..…………………………………….   ________ 
 
Cash on Hand…………………………………………………….  ________ 
 
Amount this Statement…………………………………………..  ________ 


