TRAVEL ADVANCE REQUEST

________________________________

CLUB OR ORGANIZATION

PURPOSE OF TRAVEL__________________________________________________________________

DESTINATION_________________________________________________________________________

TRANSPORTATION TO BE USED________________________________________________________

DEPARTURE DATE:______________
DATE OF RETURN:__________________

NAME & ADDRESS OF
ESTIMATED COST OF TRIP
TRANSPORTATION CO.

________________________________
TRANSPORTATION COSTS___________

________________________________
PER DIEM ALLOWANCE_____________

________________________________
MISC. EXPENSES____________________


TOTAL REQUESTED_________________

I UNDERSTAND AND THAT WITHIM 7 BUSINESS DAYS AFTER THE TRIP I SHALL SUBMIT TO THE BUSINESS OFFICE RECEIPTS COVERING ALL EXPENDITURES PAID FROM THIS ADVANCE AND TO PROMPTLY RETURN FOR DEPOSIT AND UNUSED FUND.

________________________________
____________________________________

REQUESTED BY (SIGNATURE)
APPROVED BY

(AUTORIZED SIGNATORY)

________________________________

REQUESTOR’S SOCIAL SECURITY#

________________________
________________________

DATE
DATE

I CERTIFY THAT I RECEIVED $_________________AS A TRAVEL ADVANCE. I ALSO ACKNOWLEDGE THAT A STOP WILL BE PLACE ON MY RECORDS IF RECEIPTS ARE NOT RETURNED WITHIN 7 BUSINESS DAYS.

________________________________
________________________

SIGNATURE
DATE

