[bookmark: _GoBack]UNIVERSITY OF WISCONSIN – OSHKOSH
CASH ADVANCE REQUEST

Submit in duplicate to Financial Services – Dempsey 236. One copy will be returned to the requestor. 

Date: ___________		Type of Advance:   Temporary    Permanent 


Name of Department: ________________________________________________

Amount Requested:____________________

Date Needed by: ______________________

Date to be Returned: ___________________

Purpose/Justification: ________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________

Individual handling cash advance:

_______________________________	______________________________
		   (Print Name)						     (Signature)

Individual responsible for cash advance: 

_______________________________	______________________________
		   (Print Name)						     (Signature)


	For Accounting Office use only

	Approved   Not Approved   ________________________________________

	                                                                                                                                           (Approval Signature)
Comment__________________________________________________________

	Date check issued_____________  Check #___________  Amount____________

	Date advance revised_____________  Date advance returned_________________



