	CCPS-52
Rev. 7/95
	North Carolina

Crime Control and Public Safety

EMPLOYEE ADVANCE REQUEST
	



INSTRUCTIONS TO REQUESTER:  Complete SECTION A only.  Must be prepared in ink or typed.
	SECTION A

	Payee’s Name (First, Middle Initial, Last):

     
	Title / Division / Section:

     
	Last Four Digits of SSN:

     

	Payee’s Address:

     
	Headquarters (City):

     

	
	Date Advance Needed (mm/dd/yyyy):

     
	Date Travel Begins (mm/dd/yyyy):

     

	Purpose:
	     

	Destination:
	     

	Amount:
	     

	Check Type of Advance:

 FORMCHECKBOX 
 P (Permanent) – Annual advance to be settled by submitting request monthly, with final settlement to be made by June 20.

 FORMCHECKBOX 
 T (Temporary) – Advance for temporary travel must be settled by submitting reimbursement request within thirty (30) days after travel period ends.

	I certify that funds requested hereon are to be used for the purpose stated.  I further certify that any funds advanced to me will be repaid immediately on request from Departmental authorities and that any funds advanced will be repaid prior to my last day of employment should I terminate my employment for any reason.

	Requester Signature:

     
	Date:

     
	Authorized Signature:

     
	Date:

     


NOTE:  Original signatures and dates are required for advance to be issued.

	SECTION B (ACCOUNTING OFFICE USE ONLY)

	Pay Entity:

4

7

P

E

Advance Request NBR: ADV

     
     
     
MO

DA

YR

Voucher Date:

     
     
     
MO

DA

YR

* Enter check disposition instruction on remit message line below.
Remit Message * Document Attached:

     
Advance Type:

     
Advance Issue Date:

     
     
     
MO

DA

YR

Company:

4

7

0

     
Account

Center

Amount

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$     
     
Keyer:

     
Control Date:

     
Approved

A/P Accountant:

     
Date:

     



