Emergency Salary Advance Request

DATE:_______________________

NAME​​​​​________________________          SOC.SEC.NUMBER:___________________

DEPARTMENT:______________________          PHONE EXT:___________________

DATE OF LAST ADVANCE (Limit: One per calendar year):______________________

REASON: (Documentation may be requested for advances of more than $100)

AMOUNT OF ADVANCE REQUESTED $_______________

(Maximum amount is 75% of gross salary earned on the number of days worked in the pay period and no more than normal net pay.  In the event that none is earned, you may

  receive up to $500 maximum.  There is no minimum amount required.

SUBMITTED BY:________________________           DATE:_____________________

RECEIVED BY:_________________________           DATE:_____________________

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
FOR BUSINESS OFFICE USE ONLY

APPROVED BY:_________________________________    DATE:________________

                              Vice President for Business & Finance

AMOUNT OF ADVANCE $_________________

DATE ADVANCE RECEIVED:_____________________________

REPAID FROM PAYCHECK PAID ON: ____________

BY:___________________________________________            DATE:_____________

DISTRIBUTION:                      Payroll

                                                   Employee

                                                   Employee File

