
NORTH GEORGIA COLLEGE & STATE UNIVERSITY           
TRAVEL CASH ADVANCE REPAY 

 
Employee Name:  
  
  
  

Date:  
  
  

Employee ID:  Title: 
  

Department: 
  
  
Purpose of Travel: 
  
  
  

Date of Travel: 
  

Destination: 
  
  

Cash Total: 
  

ACCOUNTING SECTION ONLY 
  

Receipts Total: 
  

Receipt No: 

TOTAL: 
  
  

Amount: 
  

Date: 
  
  

 


