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   CAMERON UNIVERSITY FOUNDATION, INC.


          REQUEST FOR ADVANCE
(Must Be Submitted 14 Working Days in Advance of Date Needed)
Date:                    
            Date Needed:                   

Make Check Payable to:                                            
Social Security Number:                                             

Amount of Check:                                                 
Account Number: 5010           Account Name: Travel Advance      
Approved university travel request must be attached.

EVENT:                                                                   

LOCATION:                                                                

DATE:                                                                    


Approved By:                                      Date:                     

(Account Manager)

Approved By: ___________________________________  Date:                     
(Monitoring Authority)

Requests Exceeding $1000.00 Require Approval of Two Officers:

Approved By: ___________________________________  Date:                                          (Authorized Signature)

Approved By: ____________________________________ Date:                     
(Authorized Signature)


Check Number:                        Date:                     


I understand that the above described advance will be returned to Cameron University Foundation upon receipt of my travel reimbursement check.

Received By:                                Date:                

Advance Payments:

Date                  Amount                   Balance                    

Date                  Amount                   Balance                    

Date                  Amount                   Balance                    

Date                  Amount                   Balance                    

Date                  Amount                   Balance                    








