New York Wing Civil Air Patrol
24 Loop Rd., Bldg 1

White Plains NY  10604-1218

Tel: 914-683-1004   NYWingFinance@gmail.com   Fax: 914-683-1005

Travel Request – to be submitted prior to travel


Date: _______________________________________


Requested by: ________________________________

Purpose of Travel: ____________________________________________________________________
____________________________________________________________________________________

Date(s) of Travel: _____________________________________________________________________

Anticipated Costs:
Lodging: ___________________________________


Transportation:______________________________


Tolls: ______________________________________


Other: (Specify): _____________________________

Signature of Requestor: __________________________________________________

                     Print Name: __________________________________________________

Approval: Signature of Wing Commander: _________________________________________________



Jack J. Ozer, Col, CAP
Date: __________________

************************************************************************************

Reimbursement / Report – must be filed within 30 days of travel

Attach all Receipts on separate page

	Lodging:  
	
	

	Transportation:  
	

	Tolls: 
	
	

	Other:  
	
	

	TOTAL*:  
	
	

	Payable To:  _________________________

	Address:       _________________________

	City, St, Zip: _________________________


Payment Approval: Signature of Director of Finance: _________________________________________

Print Name: _______________________________   Date: ____________

*If over $1500, payment must be approved by Wing Finance Committee
NYWgF 85-Jul 2012


