Human Resources Use Only

Pay Cycle: ~ Amount: $§
Direct Deposit: Yes No

Pay Period End Date:

# of Advances for FY:

Salary/Stipend Advance Form

e Please submit to Human Resources Information Services (HR Records) 5 working
days prior to date needed to allow for processing.

e Note: Only 3 advances are permitted per fiscal year (July 1 — June 30).

Date Check is needed:

Please Print

Name: SS#:

Department: Extension:

Job Title: Hire Date:

This is to request issuance of an advance on my next: Salary Stipend
The amount | am requesting is: Full Paycheck Fixed Dollar Amount $

($100 Minimum)

Reason for request:

Employee Signature: Date:
| agree that if | leave the employment of Brown University, | hereby authorize Brown to deduct an
unpaid salary advance from my final paycheck.

APPROVAL

*I hereby verify that the above employee will receive a salary/stipend check on the next pay day.

*Department Signature: Printed Name Date
Faculty — Department Head/Chair

Staff — Supervisor/Department Head

Graduate Students — Graduate School

Please forward to Human Resources Info Services (HR Records), Box 1879, 3" floor BOB

(Note: Graduate Students - Please forward to Graduate School, Box 1867)



