Washington Wing Check Request

Lewis County Composite Squadron    PCR-WA-110

Date:  ___________________________Date Check Needed:  _________________________   
Issue Check To:   _______________________ 

Address:              _______________________



     ______________________
    

Email Address:  _________________________
Phone Number: _________________________     Fax: ______________________________
Event

            Description




Amount

1.

2.
________________________________________________________________________
3.
________________________________________________________________________
4.
________________________________________________________________________


5.
________________________________________________________________________
6.
_______________________________________________________________________


   Amount of Check    







$ 12.00
If check is more than $500, date approval was recorded in the finance minutes:   _____________

LCCS Finance committee voted to keep at $250.00, SOP on file dated 13 FEB 2010.
Unit Commander Approval: ________________________________________   Date:  ________

                                                  CAP ID #________________________

Unit Finance Committee Member Approval:  ___________________________Date:  _________







CAP ID #____________________

