THE UNIVERSITY OF NORTH CAROLINA AT ASHEVILLE
   EMPLOYEE TRAVEL ADVANCE AND AGREEMENT

This is to request an advance of $               for official University business during the period                         .

I understand that I am personally responsible for all monies so advanced to me. If the travel advance is obtained and the trip for which the advance is made is not taken, I agree to return the entire amount of the advance. If only a portion of the advance is supported by documented travel expenses or returned to the university, I agree to allow the balance not documented by travel expenses to be reported as income or deducted from my salary at the discretion of university personnel.

I understand that I have up to thirty days following the comple​tion of the trip to provide an accounting of the advance. 

In the event I fail to provide an accounting in accordance with IRS regulations for the amount of the advance, then I agree that the University may notify the Payroll Office to include the advance as taxable income or deduct the amount from my salary.

I hereby subscribe by my own hand and acknowledge that I have read the above carefully and agree to its terms and conditions.

     NAME (Please print)    
               SIGNATURE                                          
                    DATE:                                     
   FUND NUMBER TO CHARGE:                                    
 SUPERVISOR’S SIGNATURE:                                                  

Purpose and location of travel:                                                                                                                                                                           

