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Date  Received:  
 

ICB – TRAVEL ADVANCE REQUEST 
               i  o l  o  alon  i  all o i inal i s o 2626 Ellison Hall. 

PLEASE ALLOW AT LEAST 8-10 BUSINESS DAYS FOR PROCESSING. 
 

 

 
 

 
 
*If you are requesting a cash advance for expenses you expect to incur during the duration of your trip please be aware that accounting will not 
process the request until 30 days prior to the start of the trip.  Advance requests for expenses already incurred will be treated as a reimbursement 
request and will be processed as soon as they are received. If you are requesting reimbursement for expenses already incurred please attach all 
receipts showing proof of payment with your paperwork.   

 

PAYEE INFORMATION 
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on  E   E ail a ss   E lo     

i  i s n    HE  n  a ss lo   E  E  onl  i  s  
ailin  ss o    .   
i   a  i  o   

 
* If you receive direct deposit for your paychecks your reimbursement will be credited to your bank account in the same manner.  Please make sure 
you enter your employee ID in the space provided. Reimbursements cannot be credited to your BARC account 

 
Project Code to charge:  ICB Faculty Advisor:  

s ina ion   Begin Date:  End Date:  

os  o  i   

 
 
 
Amount to Advance:   

is  E ns s a a l   

  

2   

  

  

  

6   

SIGNATURES 
I certify that these expenses are being incurred for an official University business purpose. 
 

 

I  authorize  the  abovementioned  traveler  to  charge  these  travel  expenses  to  the  account 
indicated above. 

a l s i na a  o i in  i na  . .  a  
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