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New York Wing   Civil Air Patrol
Invoice  Approval  Form

Forms are to be typed or computer generated only

Date of Invoice:                                             Date Form Submitted:                                     

Vendor Invoice #:                                             Wing Work Order #:                                     

Vendor to be Paid:                                                                                                                         
       N a m e

                                                                                                                         
       S t r e e t

                                                                                                                         
       C i t y ,  S t a t e ,  Z i p

In Payment for:                                                                                                                         

                                                                                                                         

                                                                                                                         

Approved to Pay:                                                                                Date:                               
S i g n a t u r e  o f  G r o u p  C o m m a n d e r ,  M a i n t e n a n c e  O f f i c e r  o r  D e s i g n e e

                                                                                Date:                               
         S i g n a t u r e  o f  W i n g  M a i n t e n a n c e  O f f i c e r  o r  D e s i g n e e

                                                                                Date:                               
 S i g n a t u r e  o f  W i n g  C o m m a n d e r ,  F i n a n c e  O f f i c e r  o r  D e s i g n e e

Notice:   All invoices and receipts must be attached to this request.  Invoices sent
to CAP National HQ directly by vendor will not be paid until vendor reissues in the
name of New York Wing.  Bills not approved by New York Wing HQ in advance will
not be reimbursed,  and are the sole responsibility of the unit incurring the charge.

For Wing Headquarters use only

Paid: Wing Check #:                                                  Date:                               

Denied: Reason:                                                                                                           
                A t t a c h  a d d i t i o n a l  p a g e  i f  m o r e  d e t a i l  r e q u i r e d

                                                                                                                            

Who Contacted:                                                      Date:                               

                                                                                                                        
 S i g n a t u r e  o f  W i n g  C o m m a n d e r ,  F i n a n c e  O f f i c e r  o r  D e s i g n e e
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INSTRUCTIONS FOR COMPLETING NY WG FORM 90

NOTE:   ALL  FORMS  MUST  BE  TYPED  OR  COMPUTER  GENERATED !

TO BE FILLED OUT AT THE GROUP LEVEL:

Top section:
a) Date of Invoice:  Actual date listed on attached invoice.
b) Date Form Submitted:  Date you filled out this form.
c) Vendor Invoice #:  Vendors specific numbers identifying this invoice.
d) Vendor to be Paid:  Name and address of vendor to be paid.

Explanation section:
a) In Payment for:  Show sufficient detail explaining what this invoice is for.  Example:

“Annual aircraft inspection and listed approved repairs.”

Approved to Pay section:
a) Signature of Group Commander, Maintenance Officer or Designee:  MUST be signed by

one of the preceding officers, signifying that the invoice has been examined, found to be
correct and accurate, and is approved for Wing to pay.  Upon receipt of this signature, this
form will be attached to the invoice in question and forwarded to the Wing Maintenance
Officer for processing.

TO BE FILLED OUT AT THE WING LEVEL:

Approved to Pay section (continued):
b) Signature of Wing Maintenance Officer or Designee:  To be signed upon receipt and

verification by Wing Maintenance Officer or designee, verifying concurrence with Group
recommendation to pay.

c) Signature of Wing Commander, Finance Officer or Designee:  Must be approved by one
of the forgoing before a check is to be issued to the vendor in question.

Denial of Payment section:
a) Paid Checkbox:  Check this box to indicate this invoice was paid.
b) Wing Check #:  Enter the number of the Wing check issued against this invoice.
c) Date:  The date this check was mailed to the vendor.
d) Denied Checkbox:  If this box is checked, Wing HQ must indicate why this invoice will

not be paid by Wing, and this form and the attached invoice are to be sent back to the
Group for payment locally.

e) Reason:  A brief explanation of why Wing is not responsible for this invoice.
f) Who Contacted:  Indication by Wing HQ as to who was contacted at the Group regarding

this invoice and the fact that Wing is not responsible for it.
g) Date:  When the local unit was contacted about this invoice.
h) Signature of Wing Commander, Finance Officer or Designee:  Approval signature

showing that one of the preceding officers was aware that this invoice was being referred
back to the Group for payment locally.

REVERSE OF NY WG FORM 90


