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Attachment 2 

RELOCATION EXPENDITURE LOG 
     AS OF _________________________ 

 
SUBCODE _______________ 
 

DATE CLIENT LOCATION AMOUNT BALANCE 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
Counselor Signature _________________________________________________________ 
 
 

 
Date _____________________ 

 


