
 

 

Travel Cash Advance Request Form 

 
 
EMPLOYEE INFORMATION 

Employee Name 

 

Title 

Employee ID Number Unit/Division Authorized by: (Unit/Division Director) 

 

Travel Information 

 

2.Purpose of Travel 

 

3.Date(s) of Travel 

 

4. Destination(s) 

5. Method of Travel (Check as applicable) 

      [ ] Private Car     [ ] Gov’t/Rental Car     [ ] Commercial Airplane    [ ] State Airplane    [ ] Other (specify} 

ESTIMATED EXPENDITURES: 

Type of Expenditure Total 

Employee Subsistence 

Transportation 

Other Travel Expenses 

Other Expense (specify) __________________ 

TOTAL 

 

 

 

 

 

MISCELLANEOUS : 

AUTHORIZATIONS: 

Budget Unit Head Signature: 

ACCOUNTING CODES:  (To be Completed by Accounts Payable) 

Department 

 

 Program Project 

CASH ADVANCE RELEASE: 

RECEIPT ACKNOWLEDGEMENT 

Receipt of Check No. _________ In the amount of $____________ Employee Signature: __________________ 
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