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Area 6 WIOA Client Expenditure Summary Form 

Participant Name: _________________________________________________________________ 

WIOA Program:   Adult 
    Dislocated Worker 
    Youth 

Invoice 
Date Service Description Vendor Invoice 

Amount Total Spent 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 


