
 
EXPENSE REPORT 
 
PURPOSE:  
STATEMENT NUMBER: 
PAY PERIOD:  
 
EMPLOYEE/CONSULTANT INFORMATION 
NAME:      EMPLOYEE #:     PAY PERIOD 
SSN:       POSITION:     FROM: ____________ 
DEPARTMENT:     MANAGER     TO:       ____________ 
 
Date Account Description Accom Transport Fuel Meals  Phone Other Total 

          

          

          

          

          

          

          

  Total        
                  
                 Subtotal:    __________ 
                 Advances:  __________ 
Approved By:  ____________________            Total:          __________ 
Notes:  

                                                         Saligram Systems Inc   
 

100 Plainfield Ave, Ste B2, Edison, NJ 08817, Ph 732-789-6967, Fax 732-798-7755 


