	
	
	Trans No.
	

	THE UNIVERSITY OF HUDDERSFIELD
	
	POSTED  BY


	

	EMPLOYEE ADVANCE CLAIM FORM
	
	CHECKED  BY 


	

	
	
	FINANCE USE ONLY

	This form should be submitted at least 2 weeks before date of travel  (Advances only available for travel outside of the UK)

	Employee No:
	
	
	ADVANCE

	Name:
	
	
	

	School/Dept:
	
	
	

	E-mail Address:
	
	
	

	Work Base Address:
	
	
	

	Reason for Advance
	
	
	


	Advance

Claim for Period (Exact dates please):
	
	to
	


	
	
	
	     £         :       p

	        (Please give details overleaf and enter total payable here)   
	AMOUNT

REQUIRED
	


I certify that a breakdown of expenditure, all receipts and any refund or further claim for this overseas advance will be forwarded to Financial Services within one month of my return to the UK.  Should I fail to submit this information within three months of the date it was provided, I hereby give authority for the total amount of the advance to be deducted from my next salary payment and instruct Financial Services to notify the Payroll Office accordingly. 

	SIGNED:
	
	DATE
	


	


	Line of Budget
	
	Cost Centre
	
	Amount
	
	Line of Budget
	
	Cost Centre
	
	Amount

	
	
	
	
	£
	
	
	
	
	
	£

	
	
	
	
	£
	
	
	
	
	
	£

	
	
	
	
	£
	
	
	
	
	
	£


	Checked and authorised for payment by Budget Holder:
	
	Date:
	


	Date of 

     Departure                  Return
	Place(s)  Visited and Purpose of Journey

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please give below a breakdown of the required amount including details of overnight stays and any meals provided  



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


