Form F.20


 STANDARD REQUEST FORM FOR SALARY ADVANCES

FOR USE ONLY BY SAS/OHR COPENHAGEN
Date of Request: 
1. Type of Advance Requested:      
Non-Receipt of Salary  FORMCHECKBOX 
 

Major Medical Expenses  FORMCHECKBOX 
 

Annual Leave or Duty Travel  FORMCHECKBOX 

Personal Financial Emergency  FORMCHECKBOX 
 

2. Amount requested in local currency      
Danish Kroner 


3. Type of Contract: 
100 Rules Series  FORMCHECKBOX 

300 Rules Series  FORMCHECKBOX 
 

4. Contract Expiration Date:      
5. Annual leave balance for month preceding salary advance request date:       days

5. On leave from:       to      
6. Justification of Request:      
7. Present monthly net salary: DKK     
8. Terms of repayment: DKK     
9. Currently receiving salary advance in other categories:
Yes  FORMCHECKBOX 
 
No   FORMCHECKBOX 

[image: image1.emf]
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
	I have read and fully understand the additional stipulations for salary advances including purpose and repayment schedules and agree to the application of the terms indicated.
http://content.undp.org/go/userguide/HR/globpayroll/salaries/salary-advcs/?lang=en#top
	
Name and Index #

     

	B
	Request approved by SAS Management
	
Signature & Date

	C
	Certification by Payroll Accounting Unit in GPS that previous advances have been fully reimbursed
	Signature & Date


