
HEADQUARTERS UTAH WING  
CIVIL AIR PATROL 

UNITED STATES AIR FORCE AUXILIARY 
640 NORTH 2360 WEST, SALT LAKE CITY, UTAH 84116-2956 

UTWG FORM 11, 26 APR 17 

REQUEST FOR APPROVAL OF FUNDS FOR PAYMENT OR REIMBURSEMENT 

TOTAL AMOUNT REQUESTED: $ 

PAY TO: 

Name:     

Address: 

City:        State: Zip: 

Phone:      Email:  

REQUESTED BY (DEPT & NAME): 

PURPOSE/EXPLANATION OF EXPENSE: 

Print name of member incurring the expense on receipt(s) and attach. 

AUTHORIZATIONS: 

DEPARTMENT DIRECTOR:  

CC/CV/CS: 

FINANCE COMMITTEE: 

FINANCE DIRECTOR: 

Check Number Check Date Check Amount 

$ 
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