
MOORE COLLEGE OF ART AND DESIGN 

CASH ADVANCE REQUEST

TO: Business Office

FROM: ____________________________________     ____________________________
                                          Employee                                                     Department

DATE: __________________________________________________________________

Please complete the following information in reference to your cash advance and return with a 
completed check request. 

Employee Name: _______________________________________________________________

Purpose: _________________________________________________________________________ 

Date of Travel (if applicable): _______________________________________________________
Amount: _________________________________________________________________________

Date needed: _____________________________________________________________________

Signature - Employee: ______________________________________________________________

Signature - Department Head: ________________________________________________________


