DU/DUHS TRAVEL ADVANCE FORM

Mote: Allow five to seven business days for payment procassing.

Date:

Employmant/Student Siatus
Pay to:

Check appropriate box balow:

Mon-exempt (Biweekly-LIEB)

* Employees with direct deposit will receive payment via direct deposit.

|E:Em|:-t {Wbonthly-LIkA)
Otherwise, a check will be issued for pick up at the University Cashier's Office.

MNon-Comp (MWE-UA)

+ Students will be issued a check for pick up at the University Cashier's Office. Registered Student

Make sure
DESCRIPTION you mark
Date of Departure: here!
(Manth, Day, Year)
Date of Return:
TR Liay, TEar]
Destination:

JiCity, State, Cownly) It mullple, kst Ml visit ety
Purpose of Trawll' Advance Reégquest:

If this reqisShi=being made moréihan twe*weeks prior to the departure date, please indicate why:

Cost Object to be charged: Use the same PI code from the application
Amount Requested:

Employee (Code 1001000 141201) &
Student (Code 1001000 203002) §

| understand that this advance is a lean o me so that | o not kave 1o use personal funds Tor expenses incurmed
im conducting official Duke business. | also understand that | must file the regquired travel expense repor

within thirly days upon my retum. I this advance is not chaaned within the reguined time,

| authorize Employes Travel & Reimbursaement 1o deduct any uncheared portion from my nexd pay check.

Signed:
Reguesior's Signature Print Requesiors Mame
Requestor's Duke Unigue |0 #
Approved by
Prinied Mame and Title Requestor's Work Telephone #
Signature Department

SEND SIGNED ORIGINAL TO EMPLOYEE TRAVEL & REIMBURSEMENT, BOX 104144
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