
BILL PAYMENT TRACKER 
Small Business Expense Management 

Month: ____________ 

Year: 20____ 

PAID 
DUE 
DATE 

PAYEE / 
DESCRIPTION 

CATEGORY AMOUNT DUE 
AMOUNT 

PAID 
METHOD/REF 
# 

TOTAL MONTHLY BUDGET $  

TOTAL AMOUNT PAID $  

REMAINING BALANCE $  

NOTES 


