The University of Louisiana at Monroe

Travel Advance Request
(Submit Original and copy of Approved Travel Authorization)
	REQUESTED FOR:
	     
	AMOUNT:
	     

	
	(Please Type or Print Name)


	ACCT#:
	Index
	     
	Fund
	     
	Org
	     
	Prog
	     
	Exp Acct
	     

	MAKE CHECK PAYABLE TO:
	     

	

	PAYEE ID#:
	     
	CWID OF EMPLOYEE:
	     

	HOME ADDRESS:  
	     

	
	
	
	

	DATE(S) OF TRAVEL:
	     
	DESTINATION:  
	     

	

	PURPOSE OF TRAVEL:
	     

	

	     
HOTEL
     
REGISTRATION
     
MEALS
     
OTHER:

     


	

	

	
	
	

	Requesting Agent Signature
	
	Approving Agent Signature


***************************************************************************************************************************

I understand that to comply with the State Travel Regulations as prescribed by the Governor, through the Division of Administration (Policy and Procedure Memorandum No. 49 (PPM 49), travel advances must be punctually repaid when submitting the travel expense form covering the related travel, no later than the fifteenth (15) day following the completion of the travel.

My signature on this document is my agreement to settle travel advances in accordance with PPM 49 as stated above.  I take full responsibility to ensure repayment under any circumstances.  I will take all necessary steps to safeguard the funds in my possession.  I understand that my failure to comply with PPM-49 will authorize the Controller’s Office to initiate payroll withholdings from my paycheck until such time that monies advanced have been collected by the university.

I further understand that if payroll withholdings become necessary, I will be unable to obtain future advances from the Controller’s Office.

_______________________________________

          ________________________

 
Recipient (Requestor) Signature





        Date

********************************************************************************
FOR CONTROLLER’S OFFICE USE ONLY
___________

_______________

_____________
__________________

       Code

        Check No.

                       Date
     
        Approved By

Please Check One:
_____ Mail Check to Payee.
_____ Mail Check Back to ULM
           for Pick Up.
Rev. 10/8/2018
                                 


      Prepared by ___________________ Date_____________ 





                                Amount ___________





      Received by _________________    Date_____________








