

Instructions for using the new proposed NYWF80

This form shall be used by NYW STAFF ONLY for NYW incurred bills or reimbursement of expenditures to staff member(s) made on behalf of New York Wing.

1. Enter Date.

2. Enter Amount requested.

3. Make check payable to: (Name and grade of member or the organization/business)

4. Mail check to: (complete US Postal address)

5. List aircraft or vehicle ID (if appropriate), mission # (if appropriate) and date of expense. 

a. Any receipts must be attached to and submitted with the NYWF80.  Receipts for similar expenses may be batched on one form.  Receipts for member reimbursement cannot be more than 60 days old.  Receipts must have date, mission/sortie # (if appropriate) and vehicle/aircraft ID (if appropriate) as well as a description of the expense.  Credit card statements alone are not acceptable.

6. List complete description of expense summarized from the receipt(s).  Description can include an activity name, equipment to be distribute to specific units, etc.

7. Name and grade of requestor.

For headquarters use only:

Either approve or deny.  If denied, list reason.

Approval can only be made by the members within their authority as specified in Section A of the most current CAPF172 on file in Smart Vault (i.e. Wing Commander, Vice Commander, Director of Finance, Director of Operations, Director of Emergency Services, Transportation Officer and Legislative Officer).    

Approver must date, print name, rank and staff title and sign.

Administrator will enter appropriate check # and date issued.











[image: ]New York Wing Civil Air Patrol
Wing Staff Check Request

This form shall be used by NYW STAFF ONLY for NYW incurred bills or reimbursement of expenditures to staff member(s) made on behalf of New York Wing.

Date: Click here to enter a date.

Amount:____________

Make payable to:  ______________________________________________________________
		

Mail to: ______________________________________________________________________
(Name if different than above)

	______________________________________________________________________
(Street)

	______________________________________________________________________
(City, State, Zip)

In payment for:	Aircraft/Vehicle ID_________ Mission #:__________Date:  _________

Description of expense: _________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

								____________________________________________
								Signature of Requestor

Notice:  All invoices and receipts must accompany this request
For Headquarters use only
Approved☐
Denied	   ☐	Reason:  ______________________________________________________

			_____________________________________________________________


Print:	__________________________________________________________________________
(Name, rank, Title)

Signature: ______________________________________		Date: _____________________

Check #: _______________________________________		Date: _____________________
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