
DeWees Construction, Inc. 
Expenses 

 
 

Employees Name:                                                                                Week Ending: 
 

Signature:                                                                                               Date: 

 

 

 

DATE JOB 
# 

JOB NAME LEFT 
AT 

ARRIVE 
AT 

TOTAL 
MILES 

RATE EXTENSION (For office 
use only) 

        
        
        
        
        
        
        
        
        
        
        
        
        
        


