UNIVERSITY OF ST. LA SALLE
Business Office
REQUEST FOR CASH ADVANCE
Cash Advance Reference No. _______________

This request form is used for cash advances intended for official activities other than TRAVEL. By signing this form, the requestor agrees that the amount advanced is subject to liquidation. The liquidation report related to this advance shall be submitted within 15 days from the date of the event.
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name: _________________________________________	                          Date requested: ______________________
Office/College: __________________________________	                         Requested date of claim: _______________

PURPOSE OF CASH ADVANCE:    ________________________________________________________________________
___________________________________________________________________________________________________
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
EVENT: ____________________________________
Date Range of Event: _________________________

AMOUNT REQUESTED: __________________________________
 For school & student events, kindly submit a duly approved detailed breakdown of anticipated expenses.
[bookmark: _GoBack]
ACCOUNT TO BE CHARGED: ______________________________
---------------------------------------------------------------------------------------------------------------------------------------------------------------Requested by:				Endorsed by:		                                Approved by:

_________________________		____________________________		___________________________
(Signature over printed name)		    (Signature over printed name)		 (Signature over printed name)
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
AUTHORITY TO DEDUCT PAYROLL

This is to authorize the University of  St. La Salle (USLS) to effect a ONE-TIME salary deduction for the unliquidated or the unreturned portion of the cash advance upon failure to submit a liquidation report for the above amount advanced within 15 working days after culmination of the event.

                    ________________________________       ___________________________	           ______________
                     Employee’s signature over printed name		  Employee Number                                   Date
