
Expense Approval Form 

Department: _____________________________________________________ 

Vendor: __________________________________________________________ 

Date or Period of Expense: ________________________________________ 

(Indicate due date and Fiscal Year) 

Is this a recurring expense (yes or no): __________________________________

Purpose of Expense: ______________________________________________ 

__________________________________________________________________ 

Expense Amount: ________________________________________________ 

Requestor Name: _________________________________________________ 
Date 

Approval Signature: _______________________________________________ 

Date 
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