Georgia Gwinnett
COLLEGE

Cash Advance Request

Payee Last Name, First Ml Date Requested
Employee ID# Date Required (allow 3-5 work days)

Contact Phone Email address

Amount Requested $ **Cash Advance Limit of $7,500.00.

Specific Reason(s) for Cash Advance:

Date of scheduled return from trip:

I understand this request for a temporary cash advance is for official Georgia Gwinnett College business. | accept the
responsibility for completing the necessary documents for requesting and finalizing this cash advance. | agree to repay
the cash advance within five (5) business days of my return. Remaining funds will be submitted to Student
Accounts.

Dept/ Sport

Date
Payee Signature

Approved By: (Director of Internationalization) Contact Phone

132400
Account Fund Dept Program Class

Vendor number
AP Voucher
Date Received Accounting Services

Documents Attached (game schedule, team roster & applicable student listing)

e All efforts should be made for hotels and transportation to be paid via PCard or
Payment Request.
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