Form F.20


FORM F.20 STANDARD REQUEST FORM FOR EMERGENCY ADVANCE FOR
USE BY UNDP FIELD OFFICES

Request Form 

1. Type of Advance Requested: Emergency  FORMCHECKBOX 
 ; Special  FORMCHECKBOX 
 ; Annual Leave  FORMCHECKBOX 

2. Amount requested a/      

(Local Currency):      

(US$ Equivalent):      
3. Type of Contract:       Expiration Date:      
4. Annual leave balance due:        days

5. On leave from:       to      
6. Details of justification:      
7. Present monthly net take-home pay:      
8. Terms of repayment: b/      
9. Date and details of previous emergency/special advances: c/      

I certify that the above is true and correct and hereby authorize you to deduct any amount referred to from moneys held on my behalf or from any future payments you may be authorized to make to me.

Notes:

	a/
	For local staff: Not to exceed 2 months net pay for emergency advance; one month for special advance, or the equivalent of accrued annual leave.
	
Name of Staff and index #

     

	b/
	Must be within 3 months for international staff and 12 months for local staff. Approved annual leave advance should be recovered on the corresponding pay day.
	_______________________________
Signature

	c/
	Including date of settlement of previous advance.
	     
(Date)


Approved:

___________________________________


Resident Representative 

