NEW MEXICO WING CIVIL AIR PATROL


REQUEST FOR APPROVAL OF PAYMENT





									Date________________





Authorization is requested for payment of the following purchases:


(Receipts and/or justifications MUST be attached)





DESCRIPTION									PRICE
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                                      TOTAL                                                             $�
�



Reimburse the following persons/company:�
�
�
�
Address:�
�
�
�
�
�
�
�



						Requestor:_________________________________








________________________			____________________________________   Date							  Signature of Wing Commander or 


							  Authorized representative





NO PURCHASES WILL BE APPROVED OR PAID UNLESS THIS FORM IS PROPERLY COMPLETED AND A COPY OF THE INVOICE OR RECEIPT IS ATTACHED.








WING CHECK # _________________











�NMWF 2  (Finance)
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