
 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

  

Travel Advance Deposit Form 

REQUIRED TRAVEL RECEIPT INFORMATION: 

Name: 

Date: UIN: 

Amount: 

AT27 Cash Receipt E/R Code 1320 

Account # 005285-00000 

ATTENTION TRAVELER

Please attach a copy of the receipt for this deposit to 
your travel expense report.

This form should be used for deposits of TRAVEL 
FUNDS ONLY.
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