





THE UNIVERSITY OF IOWA






REIMBURSEMENT OF CASH ADVANCE


	Send Completed Form to :

The University of Iowa

Cash Advance Reimbursement
Accounting Services B2E JH


On behalf of the ______________________________ Department, an original cash advance was issued in the amount of  $_________________.

CONTACT NAME:  ___________________________________________   PHONE #: _____________________
LOCATION OF ADVANCE:  __________________________________________
In order to replenish our cash advance, we are submitting the following:
____ Research participant signatures and/or  _____ receipts are attached.  Please charge the following MFK’s for the cash spent and reimbursement:

Cash Advance Reimbursement MFK(s) (To be completed by department).  If you have more than 5 MFK’s to be charged, submit/attach an additional form with the other MFK’s.  The Total Amount below should be the grand total, including the amount for any additional MFK’s charged.  Please make note below that an additional form is attached.
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Total Amount (Dept. must  complete):
   $____________
If research subject payments were made, an Excel spreadsheet including name, address, SSN and amount received by each participant was sent via email to Linda McNiel to file for possible issuance of 1099’s  ___ Yes  ___ No

If No, why not?_____________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Departmental Approval:   _________________________________________________
DATE: ________________ 

(2 signatures required)      _________________________________________________
DATE: ________________ 
Business Office Approval:
_________________________________________________ 
DATE: ________________
                   







