
WCHSBPA CASH ADVANCE FORM 
(Fundraisers, Donations) 

This form is required when submitting all monies to the treasurer. 
 

Cash Advance / Expense Request 

 
 

Requestor: ______________________________________________ Date: _____________________ 
 
Phone #: ________________________ Activity: _____________________________________________ 
 
Request Type:  Advance _________________  Expense _________________ 
 
Purpose of Advance: ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Signature of Requestor: ___________________________ 
 
Approve by: _______________________________  _______________________________________ 
        President     Secretary 
 
Date: ____________________ 
 
 

********************************************************************************************* 

Treasurer Use Only: 
 
      Cash          Check # _______________     Budget Category: __________________________________ 
 
Amount Advanced: _______________________    Date: ___________________________ 
 
Amount Returned: _______________________    Date: ___________________________ 
 
Receipt Totals: _________________________    Total # of Receipts: _______________ 
 
Total Paid out: _____________________________ Total Donations: _________________________ 
 
Attach receipts and list expenses – Return to Treasurer within 7 days of issuance. 
 

Brief Description (i.e. food, drink…) or store name Amount Used Balance 

   

   

   

   

   

   



CASH ADVANCE issued to ______________________________ on ______________________ 
 

Attach receipts and list expenses – Return to Treasurer within 7 days of issuance. 
 

Brief Description (i.e. food, drink…) or store name Amount Used Balance 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


