Business Name: ____________________________________ Tel. ______________________ YEAR/MO ___________

	MM/DD
	Ref.
	
	Description ( What it is paid for)

	Date
	Check No.
	Amount
	Payee's Name
	Exp:  Supplies, Insurance, Utilities, Telephone,  Rent, Withdrawals, etc

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Scan/Take a picture and email to: info@csutax.com * Fax this form to: 1 (714) 531-3633 * John Pham & Co. Tel. 1 (714) 531-3637 Mobile 1 (714) 553-2404

