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EXPENSE BENEFITS 
BUSINESS  NAME:   

 

EMPLOYEE  NAME 
DESCRI PTION OF  EX PENDITURE*  
E.g .  te lephone re imb urse ments  

DATE  PAID  
COST  

( INC.  GST)  
BUSINESS  

RELATED  %  

AFTER-T AX 
EMPLOYEE  

CONTRIBU TIONS 

IS  EXPENSE 
L IKE YOU R 

OWN 
PRODUC T?  

YES/NO 

MARKET  V ALUE  
UNDER SAL ARY  

SACRIF IC E?  
YES/NO 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


