Request for Cash Advance

_______________ADVISORY COUNCIL

Kairos #__________

DATE _______________________________

From: _____________________________, ________________________ Financial Secretary (LFS)

                                   Name                                          Advisory Council

To: _________________________________________________, STATE Financial Secretary (SFS)

                                  Name

You are hereby authorized to deposit the amount of $ ___________________________________  to the Debit Card this Advisory Council

SIGNATURE___________________________________

 
 _______________________FINANCIAL SECRETARY
 (LFS)

                                                                         Advisory Council
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