
 

 
 
 
 
Submit to:   

  (BOD-Treasurer) 
 
Date: 
 
 
Submitted by: 
   (Name of Committee – Name of Representative) 
 
Authorized by:        Date: 
 
Amount:       Cheque Number: 
 
 
 
Reason for Request: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Request rejected: 
 
 
 
Reason for rejection: 
 

OCTRA Request for Advance

CAL 07/15/2005 Revised 
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