HEADQUARTERS
CIVIL AIR PATROL, LOUISIANA WING

Mailing Address:  P.O. Box 74670

Baton Rouge, LA  70874-4670

	REIMBURSEMENT REQUEST/APPROVAL

	DATE:  _______________
NAME:  ______________________________________
ADDRESS:  _________________________________________________
CITY, STATE, ZIP CODE:  _____________________________________


	TO:  FINANCE OFFICER, LA WING

	APPROVAL:

Approval for the purchase of the below expenditures was given by __________________ on ___/___/___.

CERTIFICATION:

     I certify that the attached receipt(s) cover approved expenditures from personal funds.  Please reimburse $________ (TOTAL) to me.  Receipt(s) attached cover the item(s) listed below:

ITEM                                                                                                        AMOUNT



	

	

	

	

	

	                                                                                   ___________________________

                                                                                                    Member Signature

	DO NOT WRITE IN THIS BLOCK – FOR OFFICE USE ONLY
REQUEST HAS BEEN REVIEWED AND IS APPROVED _______________________




LA CAP FORM 45, OCT 11
