ADVANCE PAYMENT/PAYMENT REQUEST
REASON FOR REQUEST   …………………………………………………………………
TRAVEL DESTINATION………………………………………………………………………...

DATE OF TRAVEL………………………………………………………………………….

NAME OF REQUESTOR    …………………………………………………………………
COST CENTER …………………………………………………………………………….

SUB COST CENTER ……………………………………………………………………….
ACCOUNT TO BE DEBITED   ……………………………………………………………

AMOUNT   ………………………………………   CURRENCY …………………………
TO THE ORDER OF   ………………………………………………………………………

PAYMENT TO BE SENT TO   ……………………………………………………………..





NAME   ……………………………………………






ADDRESS   ………………………………………..

        ………………………………………..
DATE   ………………………..

SIGNATURE OF REQUESTING EMPLOYEE   …………………………...

NAME OF COST CENTER MANAGER ……………………….
……………
SIGNATURE OF COST CENTER MANAGER   ……………………………..

(  Please ensure that the reason for the request is mentioned. If it is travel you have to indicate the date of departure and the date of return and also the destination.
(  For official travel abroad please ensure that you complete an "Ordre de Mission" to be signed by the HR department and attached to this request,
(  Please ensure that all justifying documents (invoices, receipts, order form, reservations, etc.) are attached to this form

If one of these conditions is missing we won’t be able to make payments










                                (avril, 2012)
.
