Advance Payment Voucher
Use this form to request approve and track an advance payment
	Voucher No.
	________________
	Request Date
	________________

	Requested By
	________________________________
	Department
	________________

	Payee
	________________________________
	Required By
	________________



	Purpose / Expense Details
	Budget Code
	Requested Amount
	Approved Amount

	

	 
	 
	 

	

	 
	 
	 

	

	 
	 
	 

	

	 
	 
	 

	TOTAL
	
	
	


	Payment Method
	Cash / Cheque / Transfer
	Reference No.
	________________

	Settlement Due
	________________
	Currency
	________________



Advance Conditions: Supporting receipts and any unused balance must be returned by the settlement due date.
	
________________________
Requested By
	
________________________
Department Approval
	
________________________
Finance Approval
	
________________________
Payee Signature


Settlement Record
	Actual Expense
	________________
	Unused Balance
	________________

	Settlement Date
	________________
	Checked By
	________________







