
CIM II, 90, Carr 165, Suite 310, Guaynabo, P.R. 00958-8058
Tel. 787-622-6868, Fax 787-622-6870 

E-mail info@psspathfinders.com Web page: www.psspathfinders.com 
 

EXPENSE REPORT

Name: __________________         Social Security: _____________

Week of: _______________

                                                                 
 DATE   GAS/MILEAGE  FROM/TO    PARK     TOLLS    OTHER    TOTAL 
mm/dd/yy   TOWN
+---------------------------------------------------------------+
|     |            |         |        |         |       |       |
|-----+------------+---------+--------+---------+-------+-------|
|     |            |         |        |         |       |       |
|-----+------------+---------+--------+---------+-------+-------|
|     |            |         |        |         |       |       |
|-----+------------+---------+--------+---------+-------+-------|
|     |            |         |        |         |       |       |
|-----+------------+---------+--------+---------+-------+-------|
|     |            |         |        |         |       |       |
|-----+------------+---------+--------+---------+-------+-------|
|     |            |         |        |         |       |       |
|-----+------------+---------+--------+---------+-------+-------|
|     |            |         |        |         |       |       |
|-----+------------+---------+--------+---------+-------+-------|
|TOTAL|            |         |        |         |       |       |
+---------------------------------------------------------------+

 INCLUDE RECEIPTS
 
 
 
 ________________________            __________________________
        SIGNATURE                        AUTHORIZED SIGNATURE   
 

 ___________________________
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