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PRWT Services, Inc.


Monetary Advance Request Form


�
�
Name of Requestor:


�
�
Social Security or


Fed. ID Number:�
�
Employee:          Yes     NO  �
Date Employed:�
Salary:�
�
Type of Advance (Check one):		Personal  	Security Deposit  	Other  


�
�
Name of Department :  	





Manager’s Signature:	


�
�
Purpose of Advance:























�
�
I understand that this advance is due and payable to PRWT and I personally guarantee its timely repayment.  To repay and satisfy the debt for the amount advanced, I may furnish duly approved allowable receipts showing the PRWT generated expenses for which the advance was spent, such as for business travel on behalf of PRWT or as a security deposit to a vendor. When I fail to present such approved and allowable evidence by the Projected Date of Recovery stipulated in this document, the amount of the advance will be deducted as a lump sum or in installments (at PRWT option) from any net salary, pay, or fees due me from PRWT.  In the event that PRWT cannot effect full recovery through any of the aforementioned methods, PRWT may seek an injunction or lien on any or all of my assets for recovery of the amounts advanced.


�
�
Date Advance Needed:


�
�
Projected Date of Recovery:


    �
Amount Granted:�
�
Requestor’s Signature:						         Date Signed:





�
�
Approving Officer’s Signature:					         Date Signed:





�
�
Financial Management Approval:					         Date Signed:





�
�
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