New York Wing Civil Air Patrol

Unit Finance Committee Authorization

Squadron Name_____________  Squadron Number ________

Personnel Authorization

No. ________

Date: ___________

The following personnel are appointed to the ______________________________ Finance Committee and will function in accordance with CAP Regulation 173-1.
Grade     Name       
                  
  Signature 
         
      CAPID
            
      Position __________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________ 

_____________________

Group/Squadron Commander



Date

_________________________________

_____________________
Group/Squadron Finance Officer



Date
