Advance Payment Request
Professional Services

Request Date

Request
Reference No.

Service
Provider Name

Address

Contact Person

Service

Description

Contract/ PO
No.

Total Contract
Value

Advance
Amount
Requested

Purpose of

Advance

Bank Account Bank Name:

Details Account Name:
Account No.:
IBAN/SWIFT:

Expected

Date(s) of

Service

Supporting Documents Attached:

Signed Contract / Purchase Order
Invoice / Advance Request Letter
Service Schedule / Work Plan
Any other relevant document

Requested By
(Name & Signature)

Approved By
(Name & Signature)

Important Notes:

e Advance payment is subject to company policy and approval workflow.
e Submitted documents must be valid and complete.
e Advance amount must not exceed the agreement terms or contract value.



e Ensure settlement of advance and submission of proof of service rendered as per agreed timeline.
e Misuse of advance funds may result in disciplinary and legal action.
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