	FLORIDA WING REIMBURSEMENT/PAYMENT DOCUMENT FOR EXPENSES
	DATE:

	MEMBER’S NAME:
	MAILING ADDRESS/PHONE NUMBER:

	INVOICE: (Print or Type) Form may be used for multiple dates or items. This form is not for SAR/CD reimbursement use.

	Date of Receipt
	Vendor’s Name
	PO Number
	Items/Services Purchased

Please feel free to use the back of this form for additional information.
	Reason for Expenditure
	Director’s Approval

(Initials)
	Total
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	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	All items listed above must have a receipt to support the expenditure.
	GRAND TOTAL
	

	CERTIFICATION
	SIGNATURE & DATES

	CAP MEMBER: I certify that the amounts claimed where paid from my personal funds for participation as a member of the Florida Wing.
	

	COMMAND: I certify this claim is true and proper for payment.
	

	FINANCE OFFICER: Receipt of this form is hereby acknowledged.
	

	Coded to: EX: Funds from Cadet Encampment or Wing Conference:
	Check prepared on:
	Check Number


FLWING Form 200, October 03 PREVIOUS EDITIONS MAY BE USED  

Mail to: 2700 Eagle Staff Court, MacDill AFB, FL  33621


