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	REVOLVING FUND ADVANCE REQUEST
OFFICE OF THE AUDITOR-CONTROLLER

For departmental use.  Submit to the Custodian of the fund and retain a record for auditing purposes.
	SPM Form

 AR - 2

(Policy #708)


	Custodian:  Please authorize an advancement of funds for the following individual.
	FUND No.

	
	     

	Amount Requested

	Print Name:
	     
	     
	

	
	
	
	

	Reason:
	     
	
	

	
	     
	
	

	
	     
	
	


	
	
	     

	Department Head/Designee’s Signature
	
	Date


	     
	     

	Dept. ID
	Agency/Department/Special District Name


	Advance Issued

	Date
	Check Number
	Amount Issued

	     
	     
	      
	


I certify receiving the advance amount stated above.
	
	
	     

	Signature of individual requesting and receiving advance (as shown above).
	
	Date


	Advance Returned

	Amount Returned

	The above named individual has returned the advance amount.
	      
	


	
	
	     

	Acknowledged and Witnessed By - Signature
	
	Date


	     
	
	     

	Print Name
	
	Title
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