CALIFORNIA WING FINANCE REPORT TRANSMITTAL

Unit Name:







Charter Number:


Group:

     
CA   
  


Unit Finance Officer's Name:
Period of Report


     
From:       
  To:       

Finance Officer's Residence Address:
City:
State:
Zip+4:


     
     
  
      -     

Home Telephone (include Area Code)
Work Telephone (Include Area Code)
Date Assigned as Finance Officer:

(         )            -        
(         )           -        
     


I certify that the attached report is true and correct, that all provisions of CAPM 173-1 and current CAWG Supplements have been complied with, and that detailed records to substantiate all entries in this report are maintained in unit files.  I further acknowledge my responsibilities to safeguard unit funds and records and to surrender same upon termination of my assignment or membership.

This report is being submitted for one of the following reasons:


 FORMCHECKBOX 
  Annual Report
 FORMCHECKBOX 
  Change in Commander
 FORMCHECKBOX 
  Change in Finance Officer


Unit Finance Officer





Unit Commander


     







     

Date







Date

I certify that this report has been audited for compliance with current directives and that it is complete and correct.



Group Finance Officer/ Auditor


     


Date

INSTRUCTIONS:  Complete and attach to the FRONT of all unit finance reports.  Submit to Group for review.

Group Headquarters unit reports must be audited by designated auditor per CAPM 173-1.

     
     
     
     
CAWG Form 13e     Mar 94    Previous Editions Are Obsolete
