Minnesota Wing

Aircraft Usage Credit Request

Member Name:
Account Number:
Department:





Aircraft N#
Date of Flight
To/From
Reason
Tach
Hours
Amount
Charged
Dept
Charged
Approved
By




































































































I certify that the above aircraft usage credit claim(s) were Civil Air Patrol Business and not for personal use.

_____________________________________________                            ___________________________________                        ______________________________________

Signature (Member)                                                                                      Date                                                                                      Flight Checked  DO

______________________________________________________

Credit Approved By (CC/CV/CS)
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