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        Are you eligible for Cash Advance
*See note below
Check One:

TRAVEL ADVANCE AUTHORIZATION  
                  YEAR-END TRAVEL ENCUMBRANCE 
                                                                                     Requested Date for Check Delivery:_______________
	Employee Name:


	Employee ADP Number:

	Employee e-mail:
	Division:
	Department ID Number:

	1.  Type of Travel (Check One)


[ ] In-State   [ ] Out-of-State   [ ] Other (Specify) ______________________ 

	2.  Dates of Travel:                             

From:___/___/___ to ___/___/___



	3.  Destination/Purpose of Travel:
	

	

	ESTIMATED EXPENDITURES (PLEASE PROVIDE DOCUMENTATION OF ALL ESTIMATES)


	Advance Required
	Amount

	Circle All That Apply:        Meals          Airline Tickets    



	$

	Other  Travel Expenses (specify)__________________


	$

	                                                                              Total Advance Requested
	$

	Employee Signature__________________________________Date_______________________________

I hereby agree to pay the travel advance within ten (10) days of travel reimbursement.

	SUPERVISOR AUTHORIZATION

The travel advance/authorization is authorized.       [ ]  YES      [ ]   NO

Approved by:_____________________________ Date:__________


Signature

                      _____________________________

                                        Print Name

All Outstanding Travel Advances must be settled within ten (10) days after completion of trip.                                                         
	

	
	

	BUDGET OFFICE
Budget Checked/Approved  by:_____________________________ Date:____________
	

	ACCOUNTING OFFICE

Previous travel advance(s) repaid.       [ ]  YES     [ ]   NO   If NO, amount of outstanding advance(s) $______________

Verified by:_______________  Date:__________
Check No.______________ Amount of Check $______________ ACCT#____________
Travel Advance in the amount of $_______________

Hereby authorized by:__________________________(Comptroller) Date:___________
	


Eligibility for Cash Advances – Current Annual Base Salary $50,000 or less
Y / N
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