[bookmark: _GoBack][image: ]New York Wing Civil Air Patrol
Wing Staff Check Request

This form shall be used by NYW STAFF ONLY for NYW incurred bills or reimbursement of expenditures to staff member(s) made on behalf of New York Wing.

Date:  ____________

Amount: ____________

Make payable to:  __________________________________________________
		

Mail to: ______________________________________________________________________
(Name if different than above)

	______________________________________________________________________
(Street)

	______________________________________________________________________
(City, State, Zip)

In payment for:	Aircraft/Vehicle ID_________ Mission #:__________Date:  _________

Description of expense: _________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

								____________________________________________
								Signature of Requestor

Notice:  All invoices and receipts must accompany this request
For Headquarters use only
Approved☐
Denied	   ☐	Reason:  ______________________________________________________

			_____________________________________________________________


Print:	__________________________________________________________________________
(Name, rank, Title)

Signature: ______________________________________		Date: _____________________

Check #: _______________________________________		Date: _____________________
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