	California Wing Vehicle Maintenance Reimbursement Request

	Attach original invoice(s) or receipt(s) to form

	VENDOR INVOICE NO:     
	INVOICE/RECEIPT DATE:     

	

	PAY/REIMBURSE TO:
	     
	CONTACT PHONE NO:     

	MAILING ADDRESS:
	     

	CITY, STATE, ZIP CODE:
	     

	

	VEHICLE ID NO:
	     
	CHARTER NO:      CA   

	VEHICLE MAKE/MODEL:
	     
	

	VEHICLE LICENSE NO:
	     
	

	

	DESCRIPTION OF WORK
	INVOICE/RECEIPT AMOUNT(S):

	
	* Tax is not reimbursable, Subtract from total if paid

	     
	
	     

	     
	
	     

	     
	
	     

	
	
	

	
	
	For Wing Use Only

	Unit Commander’s signature
	
	

	
	
	

	
	
	Approved by: Director or Commander
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