LEHIGH UNIVERSITY PAYROLL OFFICE

EMERGENCY SALARY ADVANCE REQUEST FORM

- FACULTY AND STAFF -
The purpose of the payroll advance is to meet an emergency need that cannot be accommodated through other financial arrangements.  Emergency needs are limited primarily to expenses associated with the death of an immediate family member, extraordinary medical costs not covered by insurance, and start-up costs associated with the move to Lehigh for new faculty and staff.  Requests to meet vacation expenses are not granted.   To request a salary advance, the form below must be completed, including all signatures.  

	Name:     
	Lehigh Identification Number (LIN):     

	Extension:     
	Email:     
	Amount of Advance Request:     

	Reason for Advance:     



I understand that my salary advance will be deducted in my next regular salary paycheck.  

Required Signatures and Approvals:

___________________________________


____________

Employee 







Date

___________________________________


____________

Supervisor 







Date

___________________________________


____________

Department Head 






Date

___________________________________


____________

Provost (required only for Academic Departments)

Date

Return Completed form to: 
Payroll Office
 306 S. New Street, Suite 464
Bethlehem, PA 18015

For Payroll Use Only:
 FORMCHECKBOX 
 Form to A/P on ___________________  Initials:_____________
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