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Operational Funds
CASH ADVANCE REQUEST 
EMPLOYEE NAME
________________________________________  
DEPT:  _____________

DATE:

REQUESTED __________    NEEDED __________   DEPARTURE ___________
RETURN __________ *
DESTINATION ________________________________





*EXPENSE REPORTS DUE WITHIN 7 BUSINESS DAYS OF RETURN DATE
Description :
Account Distribution:  1101 – 1230   

	Item
	Amount

	
	

	
	

	
	

	Total Amount Requested:
	$


TERMS & CONDITIONS:
Advances awarded through this form are money borrowed from Wilberforce University and Title III funds.  An expense report with original detailed receipts must be submitted to the Business Office no later than 30 days after your return or purchase date.   After 30 days the potential for reimbursement will no longer be available and any advances will be fully collectible through payroll deduction by the individual requesting the funds.  Your signature below indicates that you have been informed of these terms and agree to them as stated, giving Wilberforce University authorization to garnish wages, if necessary, to retrieve money that is not spent or not in compliance with WU or federal funding policies. 

REQUESTED BY _____________________________________
DATE _____________________
Supervisor          ____________________________________
DATE _____________________

Controller/CFO ________________________________________  DATE _____________________
� EMBED PBrush  ���








[image: image2.png]W@



_1219651858

