
National Headquarters Civil Air Patrol
United States Air Force Auxiliary

Maxwell AFB, Alabama 36112-5937

EFT/CHECK REQUEST

DATE:

CHECK TO: CAPID:
ADDRESS:

EMAIL or PHONE: EFT or Check:

AMOUNT:

PURPOSE:

DISTRIBUTION: AMOUNT:

TOTAL

REQUESTED BY: TITLE:

APPROVED BY: TITLE:

ACCOUNT NUMBER:
CP or FM to provide Account #
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