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Travel Advance Authorization

	[bookmark: Text25][bookmark: _GoBack]Employee Name:       
	[bookmark: Text27]Employee ID #:        

	[bookmark: Text26]Division/Office:       

[bookmark: Text31]Unit/Location:       
	[bookmark: Text28]Department ID:       

Telephone Number:       

	
Estimated Amount of Advance Requested:

Subsistence Costs (at destination point)                                                                                         $       

Lodging:                                                                                                                                           $       

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Other:                                                                                                                                                $       

                                                                                                                                          TOTAL     $        

For continuous advances – limited to the average of two weeks expenses
For non-continuous advances – minimum of $500



AUTHORIZATION:

[bookmark: Text33]I have verified _________________     _____________________does not exceed the annual salary threshold of $50,000.00 and is hereby authorized to receive a travel advance of $	     		


Deputy Commissioner/Director:  				__________			Date: 		_____


Chief Financial Officer:  __________							__Date: 		
---------------------------------------------------------------------------------------------------------------------------------------------------
AGREEMENT:
I hereby acknowledge receipt of the above authorized advance of funds.  I understand and hereby agree to allow the appropriate offices of the Department to access my payroll and/or retirement funds at their discretion to collect these funds.  I further agree to submit a Travel Expense Statement to the Financial Services Section as required, and will utilize these funds in accordance with existing departmental travel policies and procedures.

Employee’sSignature_______________________________________________________Date: _________

[bookmark: Text40][bookmark: Text41][bookmark: Text42]EFT/Check Number:  	     			  Amount:  		     		  Date:  	     	


ACCOUNTING INFORMATION:
	ACCOUNT
	PROGRAM
	CLASS
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	FUNDING SOURCE
	PROJECT
	BUDGET YEAR
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