
Unincurred Expense Log 
 

Name: ____________________________________   Month & Year: __________________ 
 

Date Description of 
Item/Service Paid for 
or Contributed 

Reason item/Service Provided at 
No Cost 

Name & contact info of Individual, 
Agency, or Business who Provided the 
item/Service 

Value 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


