	FLORIDA WING REIMBURSEMENT/PAYMENT DOCUMENT FOR EXPENSES
	DATE
     

	
	SECTION I:  TO BE COMPLETED BY REQUESTOR

	GRADE
 FORMDROPDOWN 

	NAME (First MI Last)
     
	CAPID
     
	MAILING ADDRESS 
     
	PHONE NUMBER
     

	Date of Receipt
	Vendor’s Name 
	Items/Services Purchased
(Include PO Number if applicable)
	Reason for Expenditure
	Chart of Accounts Number
	Total

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	CAP MEMBER: I certify that the total amount claimed was paid from my personal funds for participation as a staff member of the Florida Wing Staff.  
_______________________________________________________________________                  ______________________

 SIGNATURE                                                                                                                                            DATE
	TOTAL REIMBURSEMENT REQUESTED
	$   0.00

	SECTION II:  TO BE COMPLETED BY DIRECTORATE ONLY

	DIRECTORATE 
     
	CLASS ACCOUNT FUNDS ARE TO BE SUBTRACTED FROM 
     

	GRADE
 FORMDROPDOWN 

	CAPID
     
	SUPERVISOR’S  NAME (First MI Last)
     
	SUPERVISOR’S  E-MAIL ADDRESS
     

	SUPERVISOR: I certify this claim is true and proper for payment and hereby approve reimbursement from the account noted.
_______________________________________________________________________                  ______________________

 SIGNATURE                                                                                                                                            DATE

	SECTION III:  TO BE COMPLETED BY FINANCIAL MANAGEMENT

	DATE RECEIVED

     
	DATE CHECK PREPARED
     
	CHECK NUMBER
     
	AMOUNT REIMBURSED:
	$

	FINANCIAL MANAGEMENT OFFICER: Receipt of this form is hereby acknowledged, funds available, and payment made.
_______________________________________________________________________                  ______________________

 SIGNATURE                                                                                                                                            DATE


FORM COMPLETION INSTRUCTIONS AND PROCESSING
SECTION I
1. Date - Enter date (Proper format should be 01JAN05)

2. Grade - Enter abbreviation of requestor’s grade.

3. Name - Enter full name of requestor including middle initial if applicable.

4. CAPID - Enter CAP ID of requestor.

5. Mailing Address - Enter mailing address and phone number of requestor. 

6. Phone Number - Enter the best phone number to reach the requestor. (Proper format: (555) 555-5555)

7. Expenditures Section - Enter your expenditures you are requesting reimbursement for:

a. Vendor’s Name -  (ex: Glendale; Shell Oil; CAPMart)
b. Items/Services Purchased – Describe in detail the item or service purchased. (ex: 100 Cadet Program T-Shirts.) 
c. Reason for Expenditure – Describe in detail the purpose of the purchase. (ex: Shirts were used for cadets during encampment.)
d. Chart of Accounts Number – Account no. from Chart of Accounts to be deducted from.

e. Total – Enter the total cost of the item or service purchased.
8. Total Reimbursement Requested - Enter the grand total of all expenditures the requestor is seeking reimbursement for.
9. CAP Member – The requestor MUST sign and date certifying the amounts claimed where paid from the signatory’s personal funds as indicated

When form is complete submit to your Director for approval.
NOTE:  Supporting receipts MUST accompany this form.  ONLY one form per account number may be used.  If you are unsure about the account number system, contact your supervisor prior to submission.


SECTION II
1. Directorate– Enter Directorate name the funds are to be withdrawn from (i.e. Cadet Programs, Logistics, Communications)

2. Class Account Funds are to be Subtracted From – This MUST be a class account already set up by Wing Banker (i.e. Sun ’N Fun, Encampment)
3. Grade - Enter abbreviation of requestor’s grade.
4. CAPID - Enter CAP ID of Supervisor

5. Supervisor’s Name - Enter full name of requestor including middle initial if applicable.
6. Supervisor’s E-mail Address - Enter e-mail address of Supervisor.
7. Supervisor – The supervisor MUST sign and date certifying the facts are true and approval of reimbursement
8. Total Reimbursement – Enter the total reimbursement approved.


SECTION III

1. Date Received – Enter the date this form and all supporting documents were received.

2. Date Check Prepared – Enter the date the check for payment was completed.

3. Check Number – Enter the check number used for reimbursement.
4. Amount Reimbursed – Enter the amount reimbursed from check.

5. Financial Management Officer – The financial management officer MUST sign and date.

     REMARKS

REVERSE
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