STATE OF NEW YORK

OFFICE OF THE STATE COMPTROLLER


APPLICATION AND ACCOUNT

FOR TRAVEL ADVANCE

INTERCOLLEGIATE ATHLETICS

ACCOUNT #  901210

_____________________________________________________________________________________________
NAME




                             SOCIAL SECURITY NUMBER

ATHLETICS
DIVISION






     TEAM
I REQUEST A TRAVEL ADVANCE FOR:



[    ] CONTINUING TRAVEL                                             $___________



[    ] OCCASIONAL TRAVEL OF ________DAYS          $___________

I HAVE READ AND CONSENT TO THE TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE OF THIS FORM.

PURPOSE OF TRAVEL ___________________________________________________

TRAVEL DATES_________________________________________________________

DESTINATION__________________________________________________________

DISPOSITION OF CHECK_________________________________________________

READ AGREEMENT ON REVERSE BEFORE SIGNING.


______________




________________________

               DATE                                                                           SIGNATURE

______________




________________________
                                  DATE                                                                            SUPERVISOR

	AGENCY ACTION


	SIGNATURE OF APPLICANT

	RETURNED


	Check #
	Date


	Amount


	
	Date
	Amount
	Balance

	
	
	
	
	
	
	

	
	TL
	


ADVANCE CHECK PICKED UP FOR DISTRIBUTION BY: ___________________________________






     DATE___________________________________
