
Company: _________________________________
Year: _________

Business 
Phone Internet

Office 
Supplies

Meals & 
Entertainment Parking   Total

Month 1 -                      
Month 2 -                      
Month 3 -                      
Month 4 -                      
Month 5 -                      
Month 6 -                      
Month 7 -                      
Month 8 -                      
Month 9 -                      

Month 10 -                      
Month 11 -                      
Month 12 -                      

Total -                -                -                -                    -                -                -                -                -                      

Include only those expenses not already recorded or reimbursed by the business.
100% of these expenses will be claimed by the business.

Business Expenses Paid Personally
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