	 	 	 	 	 	 	 	 	 	300.5
RESA-6 
30 G.C. & P. Road 
Wheeling, WV 26003 
 
CASH ADVANCE REQUISITION 
 
Name:  ____________________________________________ 	Date:  _________________ 
 
Street:  ____________________________________________ 
 
City:  ______________________________________________ 
 
Location or Department:  ________________________________________________________ 
 
Function:  ____________________________________________________________________ 
 
 	Address:  ______________________________________________________________ 
 
 	Description:  ____________________________________________________________ 
 	 	 
                                  ____________________________________________________________ 
 
Dates You Plan to Attend:  _______________________________________________________ 
 
_____________________________________________________________________________ 
 
Estimated Costs: 	 	 	Travel:  ______________________________________ 
 
 	 	 	 	 	Hotel:  _______________________________________ 
 
 	 	 	 	 	Meals:  _______________________________________ 
 
 	 	 	 	 	 	 ______________________________________ 
 
 	 	 	 	 	Total:  _______________________________________ 
 
 	 	Amount Requested (limit 75%):  ______________________________________ 
 
Applicant’s Signature:  ___________________________________________________________ 
 
Supervisor:  ____________________________________________________________________ 
 
Approval:  
 
[bookmark: _GoBack] 	Executive Director:  _______________________________________________________ 
 
Upon return, the employee must support claimed out-of-state expense on a regular travel expense form. 
 
