
HEADQUARTERS UTAH WING 
CIVIL AIR PATROL 

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

UTWG FORM 17, 27 APR 17 

UNIT CHECK REQUEST FORM 

CHARTER NUMBER: RMR-UT- UNIT NAME: 

DATE OF REQUEST: DATE REQUIRED: 

MAKE PAYABLE TO:  

ADDRESS: 

CITY:  STATE:  ZIP: 

EMAIL ADDRESS: 

PHONE: 

LINE PURPOSE/DESCRIPTION AMOUNT 

1 

2 

3 

4 

TOTAL AMOUNT OF CHECK: 

UNITS WILL FORWARD APPROVED INVOICES TO WING HEADQUARTERS FOR PAYMENT 

**** ALL CHECKS OVER $500.00 REQUIRE FINANCE COMMITTEE APPROVAL **** 

UNIT COMMANDER OR  

FINANCE OFFICER NAME: 

SIGNATURE:  DATE: 

FINANCE COMMITTEE MINUTES ATTACHED: ☐ YES 

FINANCE COMMITTEE APPROVAL: ☐ APPROVED 

SIGNATURE:   DATE:   

**** NO MEMBER CAN AUTHORIZE A PAYMENT TO THEMSELVES **** 

WING HEADQUARTERS USE ONLY 

Check Number Check Date Check Amount 

$ 
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