UNIVERSITY OF ALABAMA AT BIRMINGHAM

CASH ADVANCE AGREEMENT

(For Student Group/Team Travel Only)

Student Team Name: 
_______________________________________________________________________

Employee Name:

_______________________________________________________________________

Employee Address:

_______________________________________________________________________

Purpose of Trip:

_______________________________________________________________________




_______________________________________________________________________

Destination:

_______________________________________________________________________

Date Check Needed:
_______________________________________________________________________

Departure Date:

_______________________________________________________________________

Expected Return Date:
_______________________________________________________________________
ASBOF/PTA

_______________________________________________________________________


I, _____________________________________, accept responsibility for a cash advance issued to me in the amount 


(Print or Type Name)
of $______________, designated for allowable travel expenses associated with official business of the University of 
Alabama at Birmingham (UAB) as described above. I agree that I am solely responsible for the control, accountability and 
security of  these funds.

I understand that the responsibilities associated with receiving this cash advance include my responsibility to obtain proper receipts and expenditure documentation, and to comply with all applicable rules and policies of UAB. Within 14 days of returning from the trip, I shall submit to General Accounting, AB 560, the receipts, expenditure documentation and any funds not used for the stated purpose of this cash advance. Furthermore, I understand that I may be called upon at any time to explain or account for imbalances associated with this cash advance and/or the related documentation.


I hereby authorize The University of Alabama at Birmingham to recover from me, through payroll deduction or other means as necessary, any unused funds not returned, any funds used for non-allowable expense(s), or any funds used for normally allowable expense(s) for which proper documentation is not submitted.

I understand that these funds can not be used for any UAB employee travel expenses, but only for official team travel expenses.
Employee Signature: _______________________________________________ Date: __________________
Employee Number ___________________________________________

