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Requestor’s Signature __________________________________________ 

Requestor’s Phone  Number  _____________________________________ 

Budget Officer Information 

I hereby agree to repay the advance with department money in the event there is failure of 
repayment from original advance. 

Budget Officer’s Signature  ______________________________________ 

Budget Officer’s  Phone  Number__________________________________ 

Reimbursing Fund,  Org, and  Account ______________________________ 

Office of Research and Technology Transfer Approval (required if grant funding is used) 

RTT  Signature  ________________________________________________ 

RTT Phone  Number ____________________________________________ 

Accounts Receivable Use Only 

Do not change  funding.  

Detail Code: RADV  
Fund: T10639  
Organization: 100000  
Account: EXPAGY 
Amount:  ____________________________________________________ 

AR Signature _________________________________________________ 

Approved By _________________________________________________ 

RADV  Completed on TSAAREV  ___________________________________ 

Copy of Request in Pending File  __________________________________ 

Accounts Payable Use Only 

Check Number________________________________________________ 

Date Issued  __________________________________________________ 

Revised 05/2020 
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