
APPLICATION FOR A FOREIGN ADVANCE
                UCL STAFF ONLY
                PART 1

	TO BE COMPLETED BY THE APPLYING DEPARTMENT
	

	Department:
	
	Finance Ref * FSO-FA

	Organisation No:
	
	I agree to the Terms and Conditions of
the Foreign Advance Application



	Payee Name:
	
	

	Value of Advance:
	
	Payee Signature:

	Project & Award Number

that funds will be 

posted to:
	
	e-mail address:

	Purpose of Trip:
	
	UPI Number:

	Closure Date:
	
	Payroll Number:

	Details of Expenditure

Countries to be visited:
	
	
       Date

     From

To

	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	          

	Authorised by: Name
	Signature:
	Date:

	FOREIGN ADVANCE COMPLETION AND PROCESSING GUIDANCE/TERMS AND CONDITIONS

PART 1 ADVANCE 

APPLICATION : 
Should be sent to the Financial Services Office (G20 Torrington Place)

Please also include a Travel Service Application Form if you are ordering currency or Travellers Chq’s
If you have requested sterling to be paid directly into your bank account no other documentation apart from the 
application form is required
PART 2 ADVANCE             
RECONCILIATION :                               
Please refer to the Foreign Advance Policy & Procedures on how to repay and close your Advance
GUIDANCE:




Please refer to UCL’s current policies and procedures regarding acceptable expenditure

Should you have any queries please contact the FSO before travel. 
Departments should make copies of the Advance Application parts one and two for their own records 

TERMS AND CONDITIONS:


All exchange rates quoted must be supported by evidence of their source, rate and date of exchange.

Ultimate responsibility for providing receipts and the advance lies with the payee on this application.

In the event that receipts are not submitted in support of expenditure, UCL will seek to retrieve the sum advanced 
via Staff payroll and further Advance requests will be refused and staff will then have to self fund.
An advance will not be granted if the payee has any previous advances outstanding at the date of this application.



	 Advance Approved by                                    

 FSO                           Name:
	Signature: 
	Date:


