Taxable Fringe Benefits: Invoice Uniform Log

Vendor Name: P-card: D

Invoice #: Date: PO Number:

uantit Tax Employee's Supervisor's
Q ) - Cost Each Total Cost ) _— p
Received Status Signature** Signature

Employee Name

Invoice Total
**Employee's signature acknowledges receipt of item and understanding of the taxable fringe benefits policy.



Taxable Fringe Benefits: Inventory Uniform Log

Month/Year:

Department:

uantit Tax Employee's Supervisor's
Q . N Cost Each Total Cost ) ploy p
Received Status Signature** Signature

Employee Name

Monthly Total
**Employee's signature acknowledges receipt of item and understanding of the taxable fringe benefits policy.



