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Iowa Department of Human Services 

Public-Owned Local Office Expenses 

For the month of       

Janitor Other 
Date Claim 

Number Vendor Heat Light and 
Power Water Insurance 

Salary Supplies 

Building and 
Equipment 

Repair Item Amount 

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

            
      

                                          
      

      

Total                                                  

Total Expenses $       



 

Calculate! 


