	
	Request for Pre-Payment

(Send to Travel Accounting J1-03)



	Staff Member:      
	Payroll Number:      
	Request Date:      

	Contact Name/Phone No:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(You will be contacted when the check is ready unless other instructions are provided)

	Date the Check is needed:      

 FORMTEXT 
     
Trip Start Date:



Hotel (3T012-TOE H298-VC2000) - Supporting documentation required


Note: Use Payment Method “Paid By Company” when filing Concur Expense Report


Conference Registration (registration form must be attached) (VC4000-211M)

Note: Do Not include this Pre-Payment amount on the Concur Expense Report

Misc Payment (VC0600-211M) M&R Type Expenses

Note: Include invoice as backup
Check Amount
$

Work Package:

Payable to:


Tax ID: (required)

Mail to:

Check Comments:  __________________________________________________

	
	Staff Member (Required)
	
	Date
	
	Financial Specialist (Required)
	
	Date

	
	One-Over-One Approval(Required)
	
	Date
	
	Other (If Required by Division)
	
	Date

	
	Travel Accounting (Required)
	
	Date
	
	
	
	



If you have further questions please call Lisa Johnson on 373-4992 or Travel Accounting Help Line on 373-6000.
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