	MINNESOTA WING CIVIL AIR PATROL

REIMBURSEMENT REQUEST FOR MEMBERS

	TO:      FORMCHECKBOX 
  WING COMMANDER        FORMCHECKBOX 
   WING VICE COMMANDER        FORMCHECKBOX 
  CHIEF OF STAFF
	DATE:

	TRAVEL EXPENSES:
	MODE OF TRAVEL
	VEH MILES /FLT HRS
	PURPOSE
	COST

	DATE
	DESTINATION
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL MILES OR HOURS:
	
	SUBTOTAL FOR TRAVEL:
	

	PROGRAM EXPENSES:
	
	
	PURPOSE
	COST

	DATE
	DESCRIPTION
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SUBTOTAL FOR PROGRAM EXPENSES:
	

	LODGING EXPENSES:
	
	
	PURPOSE
	COST

	DATE
	LOCATION
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SUBTOTAL FOR LODGING EXPENSES:
	

	POSTAGE EXPENSE (ATTACH RECEIPTS) :
	

	TELEPHONE EXPENSE (ATTACH BILL) :
	

	REGISTRATION FEE AT  
	(ACTIVITY)
	

	BANQUET FEE AT 
	(ACTIVITY)
	

	Refer to MNWG SUPP 1, CAPM 173-2 for procedures.
	GRAND TOTAL:
	

	PAYABLE TO:
	ADDRESS:

	
THESE EXPENSES WERE FOR THE DIRECT BENEFIT OF CIVIL AIR PATROL.

REQUESTOR’S SIGNATURE:  


	

	
	DEPARTMENT DIR:

	WING CC/CV/CS:
	FINANCE COMMITTEE (OVER $300) :

	MNWG FINANCE USE ONLY:
	CHECK  #
	AMOUNT:  $
	DATE:


MNWG FORM 16a, May 02, PREVIOUS EDITION MAY BE USED (LOCAL REPRODUCTION IS AUTHORIZED).

