Your Unit Letterhead Goes Here

                                                                                                                                                             Date:

MEMORANDUM FOR COMMANDER, NEW YORK WING
FROM:  CC (local unit commander for unit shown in letterhead)
SUBJECT: Request for out-of-wing use of COV for approved CAP activity
1. NY----(Your Charter Number) requests permission to use COV Number (s) ______ to transport ___ (insert number of participants) CAP personnel on (DATE)__ ___ ____ for purposes of (Samples: attending/participating in/visiting) , Name of Activity or Site, Located At (Complete Address Required).  Return Date is (DATE)__ ___ ____.

2. Estimated time of departure is_________.

3. Estimated time of return is_________.

4. Anticipated total mileage is _______.

5. Officer-in-Charge will be:  Name, Rank. CAPID, Charter Number, cell phone number.

6. [bookmark: _GoBack]Designated Driver(s) is/are: Name, Rank, CAPID, Charter Number, cell phone number.

7. List of participant/passengers are attached or will be forwarded one week prior to departure. Include Name, Rank, CAPID, Charter Number of participant/attendee.

8. If there is additional information, such as statement as to whether or not billeting is to be or has been arranged for or if there are special conditions, please indicate.



                                                                                                           Name, Rank, CAP
                                                                                                           Commander

__ Approved.     _______________________      
                              Steven J. Perta, Colonel, CAP
                              Commander
                              New York Wing  
File: DA, LG




