
North Carolina Wesleyan College

 Cash Advance Request



NAME:        
DATE SUBMITTED:  03/22/00 FORMTEXT 

03/22/00


Soc Sec #:         
DATE REQUIRED:         

ADDRESS:      



       



       








[ ]  MAIL CHECK TO: (IF DIFFERENT)


[ ] HOLD---DO NOT MAIL CHECK


     
RETURN TO:      

     
     

     
FUND
ACCOUNT
DEPT
LOC
Purpose of Advance
amount

  

     
    
  
     
     

I certify that this request is made within 30 days of incurring the above-described expense.  

I understand that after 60 days from the date of payment:

1) A cash advance which remains unsubstantiated, and/or

2) Excess funds advanced which are not reimbursed to the College
 may be treated as wages subject to income and Social Security tax withholding.




                REQUESTED BY:___________________________
              APPROVED BY: __________________________



                   VICE PRESIDENT
 

Submit this form to the business office, allowing 3 FULL WORKING DAYS for preparation of the request.

Expenditures should be itemized on a Reimbursement Form with receipts attached and proper approval obtained within three (3) working days from the date the expense is incurred.  Reimbursement to the college for excess funds advanced should also rendered at that time.

FOR ACCOUNTING USE ONLY:

ACCOUNT NUMBER:___ _____ _____ ____

DATE:  _______________________






CASHIER:____________________






Vendor No.____________________






Voucher No.___________________

03/21/00

