Pacific Lutheran University

Business Office

EXPENSE ADVANCE AUTHORIZATION

PLU Student Clubs & Organizations

I authorize _________________________________ID#__________________, to be advanced $__________________($50.00 max cash at window/over $50.00 check will be issued) for department expenses of _________________________

________________________________________________________________

________________________________________________________________

Receipts for goods purchased and any unexpended funds will be returned to the Business Office within FIVE DAYS.

Charge: __ __ __ __ __ __ - _6_ _3_ _2_ _3_ - __ __ __ __ - _6_ _1_


_______________________          _____________         
Club/Org.
                                   Phone ext.                                    

__________________________    __________________________    ________
Financial Manager   (Print Name)   Signature                                         Date

__________________________    __________________________    ________
SIL Representative   (Print Name)   Signature                                         Date

I understand I am personally responsible for these funds until proper receipts and/or unused funds have been returned to the Business Office.  If an accounting of expenses is not made within five days, the advance may be deducted from my next payroll and subsequent advance requests may not be approved.

__________________________    __________________________    ________
Recipient                 (Print Name)    Signature                                         Date

______________
Phone ext.

	FOR BUSINESS USE ONLY:

Amt. of adv.        $_________                                   _______________________

                                                                                   Date Issued/Receipt #             
Amt. of receipts  $_________ 

Amt. returned     $_________                                                  

Total                   $_________                                   _______________________
                                                                                   Date Returned/Receipt #


1100001-XXXX-1303 ______

