[bookmark: _GoBack]e-Reimbursement Cash Advance Activation/Deactivation Request Form
	Traveler Information

	[bookmark: Text1]Last Name:      
	[bookmark: Text2]First Name:      

	[bookmark: Text3]Employee ID:      
	[bookmark: Text4]Appointment End Date:      

	[bookmark: Text11]Employee e-mail:      
	[bookmark: Text5]Department ID:      



[bookmark: Check1]|_|  	Activate the e-Reimbursement Cash Advance feature for one-time use (deactivate feature after one Cash Advance is paid)
[bookmark: Check3]|_|	Activate the e-Reimbursement Cash Advance feature for ongoing use
[bookmark: Check2][bookmark: Text6]|_|  	Deactivate the e-Reimbursement Cash Advance feature (Effective Date:      )
As a representative of my Department/Division, I acknowledge that by granting the above individual access to e-Reimbursement Cash Advances, my Department/Division assumes full responsibility for the payment and reconciliation of any advanced funds provided.  Cash Advances must be claimed and/or repaid in e-Reimbursement within 30 days of the end of the trip.  If necessary, I agree to collaborate with Accounting Services staff and/or the cash advance recipient’s payroll office to recover funds.

Department Authorization:
[bookmark: Text12][bookmark: Text13]Prepared by:      	e-mail address:      

Division Authorization:
[bookmark: Text8][bookmark: Text9]Approved by (name):      	e-mail address:      

Instructions for Submitting the Form
1. Download the most updated form from http://www.bussvc.wisc.edu/acct/forms/CAActivation-DeactivationRequest.doc, complete the required information, and attach the form to a new e-mail.
2. E-mail the form to your Dean’s/Divisional office (Who is my Division Coordinator?).
3. Await e-mail acknowledgement from the Cash Advance mailbox.  Requests are typically addressed in approximately three business days.

Note: Division Coordinators forward approved, completed forms to BusCashAdv@bussvc.wisc.edu.  Forms submitted by individuals other than the Division Coordinators will not be accepted.
