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Since July 1, 1996 the Cashier’s area of the Bursar’s Office has operated without the services of the Asst. Bursar , Audrey Thompson, who is on extended sick leave. During this period it has been necessary to redistribute the duties of the Asst. Bursar be
Ralph Kesler
9.0.0.2.20120627.2.874785
04/13 
Request for Official Advance  
(to be used for Student Travel/Department Petty Cash Advance) 
Please allow one business day for check requests to be processed. You will be notified by Cash & Treasury Services when your check is ready to be picked up from the
Administrative Services Building, 108 Silas N Pearman Boulevard, Clemson SC 29634. A travel advance will not be issued more than three working days in advance of the travel departure date. 
Advances must be repaid within 30 calendar days after issue date. Advances are repaid to the Cash and Treasury Services Department by processing a voucher in 
BuyWays payable to Clemson University-Cash and Treasury. If you have any unused funds, please contact the Cash and Treasury Services Department at 864-656-5601   
for further instructions.
Do Not WRITE IN THIS SPACE
APPROVED_______________ 
CHECK NUMBER ISSUED: __________     
AMOUNT     ________________ 
DUE DATE:  _____________________
(Attach list of students traveling)
(if applicable)
(if applicable)
(if different from payee) 
__________________________ 
Date: 
_____________________________ 
Check received by: 
(Employee to issue repayment to CTS)
(Printed name of Dept. Head/Director) 
(Signature of Dept. Head/Director) 
Approved By: 
I acknowledge receipt of the advance amount listed above.  I recognize that payment is due within 30 calendar days of the issue date.     
Employee Signature                               Date 
Repaying an Advance  
(After disbursement, submit Distribution Log)
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