COLBY COLLEGE
CASH ADVANCE VOUCHER

NAME_____________________________


DEPARTMENT_____________________

PHONE____________________________


DATE______________________________

PURPOSE_____________________________________________________________________________

 
    _____________________________________________________________________________

DATES OF TRAVEL__________________
AMOUNT OF ADVANCE____________________







(include budget below)

ACCOUNT NUMBER__________________

BUDGET:

ITEMS  





AMOUNT REQUESTED

1.

2.

3.

4.

5.

6.








$

SIGNATURE AND APPROVAL:

Employee





Supervisor




PLEASE NOTE: A budget is required for all advances of $250 or more. The budget must be approved by the President or appropriate Vice President or Dean.
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