NEW MEXICO WING REQUEST FOR PAYMENT

DWing Expense DSEP Expense DUnit Expense
Wing HQ & Staff State Reimbursed Squadrons & Flights

DWing Special Activity Expense

Encampment, Balloon, Glider

Date of request| | Date needed by| |

Unit Name or
Wing Department

Charter Number |SWR-NM-

Issue payment to DCAP Member |:|Vendor DOther
or parent

Purpose & Other Remarks

Name |

Rank or title | | CAPID |

Street address |

City, state, zip | | | | |

E-mail address |

Phone Main| | CeII|

Iltemized expense  (one line per receipt)

Account number

Vendor Description (Wing finance use only) Amount
Line1 | | | | | |
Line2 | | | | | |
Line 3 | | | | | |
Line 4 | | | | | |
Line 5 | | | | | |
Attach receipts on reverse TOTAL AMOUNT OF PAYMENT $ -
Unit finance | hereby authorize payment for the above described goods and/or services
member Signature | |
app roval If total amount is over $500, date payment approved by unit finance committee. Date

Copy of unit finance committee minutes or e-mails must accompany this request.

| hereby authorize payment for the above described goods and/or services

Wing approval

For Wing expense, If total amount is over $1500, date purchase pre-approved by wing finance committee

CAPID Date

Wing finance use only:
|:|Approval on CAPF 172 |:|Bill |:|Class

|:| Scan

|:|Sertifi Approval |:|Billpay Check no

|:|Upload

NMWG Form 173C May 2019 PREVIOUS EDITION (AUG 2015) MAY BE USED

OPR/ROUTING: FM
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