
TRAVEL ADVANCE REQUEST 

NAME_______________________________________________ DATE___________________________ 

PURPOSE OF TRIP__________________________________________________________________________ 

DATE OF DEPARTURE________________________      DATE OF RETURN___________________________ 

Instructions: 

1. Complete page
2. Department      ________      for pick up of check.

TRAVEL ADVANCE -    U001 -  XXXXXX -  23050 

APPROVAL: 

_______________________________________________  ___________________________________ 
Chairman/Administrator     Date 

TRAVEL ADVANCE   $    _______________________________ 

_______________________________________________ __________________________________ 
Payee Signature  Date 

________________________________________________ _____________________________________ 
Payee Name, Typed or Printed Controller Approval 
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