Student Activity
FREEDOM AREA SCHOOL DISTRICT

Cash Advance Form

	Name:
	

	
	

	Date:
	

	
	

	Club Name:
	

	Club Account Number:
	

	
	

	Reason for Advance:
	

	
	

	
	

	
	

	
	

	
	

	
	


I am requesting a cash advance in the amount of $


 and agree to submit receipts and/or return the unspent funds totaling the amount of cash advanced in a timely manner.

SPONSOR:
__________________________________________________________________
OFFICER:











APPROVALS:




SIGNED:












   Building Principal




   Date



SIGNED:












    Business Manager




   Date

FOR BUSINESS OFFICE USE ONLY

Current Balance _______________

FREEDOM AREA SCHOOL DISTRICT

Cash Advance Form/Receipt Reconciliation

	Name:
	

	
	

	Date:
	

	
	

	Amount Received:
	


	Date
	Description of Expenditure
	Mileage Cost
	Meals
	Lodging
	Misc.
	Total

Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


THIS PAGE MUST BE COMPLETED IMMEDIATELY AFTER EXPENDITURE OF FUNDS.  PLEASE ATTACH ALL RELATED RECEIPTS AND ANY UNEXPENDED FUNDS AND FORWARD TO THE BUSINESS OFFICE PROMPTLY.

