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	Allowance Advance Recovery Form

University of Maryland Baltimore





	Employee Name

(Last, First):
	     
	Working Fund Check No:
	     

	Empl ID/Rcd#/Paygroup:
	     
	0
	 FORMDROPDOWN 

	Type of Advance:
	 FORMCHECKBOX 
 Housing
 FORMCHECKBOX 
 Education

	Department ID:
	     
	Payroll Contact:
	     

	Department Name:
	     
	Contact phone:
	     


	Description/Notes:
	Attachment:
	Earnings Codes:

	Housing
	Housing lease agreement or contract
	HSA

	Education
	Tuition invoice or statement
	FED


	Earnings Code:
	Pay Period Processed: (FF-PP)
	Pay check date to be issued on:

(m/d/yy)
	Advance Amount: (Working Fund Check Amount):
	Allowance:

(Allowance amounts to be paid per pay period):
	Recovery:

 (Recovery amounts to- should be the same as the allowance amount per pay period ):

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	TOTAL:
	
	     
	     
	     


	Employee Agreement:

I, _______________________________________, understand that the University of Maryland, Baltimore (UMB) will deduct from my paycheck(s) the amount(s) indicated above in the ‘Recovery’ column for the pay periods listed.  I do hereby acknowledge my obligation to UMB for the amount(s) listed above if, for any reason, my services to UMB should terminate so that the above payroll deduction cannot be made.




	
	

	Department Witness Signature, Printed Name & Date
	Employee Signature, Printed Name & Date


FS-Payroll Use

	Entered by/Date:
	
	
	Reviewed by/Date:
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