
 

Tulane University 
Office of Payroll Administration 

 

Application for Moving Advance 
 

     Faculty        Monthly Staff        Biweekly Staff        Resident        Student 

     Uptown Campus        Health Sciences Center        Primate Center 
 

I wish to request a moving advance in the amount of  $ _______________. 
 

 
Note:  Once the move is complete, the department should submit a completed PAF and 

original moving receipts for payroll to process the reimbursement. 
 
 

Any advances not collected from the employee for any reason within ninety (90) days from 
the date of request will be charged back to the departmental budget account. 

 
Departmental Information:    Employee Information: 
 
_________________/_______________  _______________________________  
D
 

epartment    Account Number  Last Name, First Name, Middle Name 

_________________________________  _______________________________ 
D
 

epartment Head     Social Security Number 

_________________________________  _______________________________ 
S
 

enior Officer      Signature 

_________________________________  _______________________________ 
Date       Date 
 

FOR PAYROLL USE ONLY FOR ACCOUNTS PAYABLE USE ONLY 
APPROVED MOVING ADVANCE 

Monthly / Biweekly / Resident / Student 
 
D ate __________________   ID #:  V  ____________ 
P ay To _____________________________________ 
S oc.Sec.No. _______________ Amount $_________ 
D ept _______________  GL Acct _______________ 
P urpose of Request ___________________________ 
S ignature ___________________________________ 

 
 
 
Supplier Number __________________ 
 
Voucher Number __________________ 
 
Pay Group _______________________ 
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