
 
Earlham College 
Cash Advance Form 
 
Date _____________________ 
 
Name__________________________________________________ 
 
Department Name & Number_________________________________________ 
 
Reason for Advance _______________________________________ 
 
________________________________________________________ 
 
Amount $ ___________________ 
 
Supervisor Signature________________________________________ 
Supervisor Printed name ____________________________________ 
Extension #_________________________ 
 
Controller’s Signature_______________________________________ 
(Required for any amount over $200.00) 
Students must show ID to receive cash. 
___________________________________________________________________________ 
 
 


