
EXPENSES HAROLD LEVINSON
ASSOCIATES

PERIOD COVERED

DATE TOLLS GAS PARKING PHONE MEALS MISC TOTALS

MINUS ADVANCES        

REQUIRED
Name, signature & itemized 
receipts stapled to the back    NET DUE FROM CO.     

INFO: left corner.

SIGNATURE                                                 DATE                       

NAME:

ATTACH ALL APPROPRIATE VOUCHERS
EXPENSE DESCRIPTION


