REIMBURSEMENT REQUEST FOR CIVIL AIR PATROL OWNED CORPORATE AIRCRAFT

STATE OES/USAF AIRCRAFT MAINTENANCE FUNDING

FAA Registration Number:

     
Aircraft Make and Model:

     
CAP Unit Name and Mailing Address:

     
     
     

Item

No.
Vendor Name
Invoice Number
AMOUNT
**STATUS OF PAYMENT TO VENDOR





Paid by CAP Unit
Vendor Awaiting Payment

1
     
     
$      
 FORMCHECKBOX 

 FORMCHECKBOX 


2
     
     
$      
 FORMCHECKBOX 

 FORMCHECKBOX 


3
     
     
$      
 FORMCHECKBOX 

 FORMCHECKBOX 


4
     
     
$      
 FORMCHECKBOX 

 FORMCHECKBOX 


5
     
     
$      
 FORMCHECKBOX 

 FORMCHECKBOX 


6
     
     
$      
 FORMCHECKBOX 

 FORMCHECKBOX 


7
     
     
$      
 FORMCHECKBOX 

 FORMCHECKBOX 


8
     
     
$      
 FORMCHECKBOX 

 FORMCHECKBOX 


CERTIFICATION: I certify that the above information is true and correct and this aircraft is used in support of search and rescue / disaster relief within the

                                State of California on State Office of Emergency Services / United States Air Force authorized missions.


         FORMDROPDOWN 




     


                                Printed Name and Rank                                                              Signature         

                                               Unit Commander or Designated Representative
        Date

When completed, mail to:   California Wing Headquarters, Civil Air Patrol

                                             P. O. Box 7688

                                            Van Nuys CA 91409-7688
Note:  Attach original receipts to request before mailing to Wing HQ

** Check ONE box “Status of Payment to Vendor
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