
COLORADO WING CHECK REOUEST
FOR UNITS BELOWWING LEVEL

DArE oF REQUEST: 0 112512010 DATE NEEDED BY: 4l{iB /t)
uNrr NAME: Air Academy Composite Squadron CHARTER NUITBER: RMR€o- 159

SSUE CHECK TO
NAME ORCOMPANY: D!Ef9!!9Y Mail to: Air Academy Composile Squadron

STREETADDREss! P.O. Box 261

clTY, STATE ZIP:

EMAIL ADDRESS:

usAFA, CO 80840-0261

cheryl@mahon.us

PHONE. (719)590-8673

ITEMIZED EXPENSES
(Please list each r€ceipt separately)

LINE DESCRIPTION ACCOUNT NUMBER AMOUNT

1 AFA Football Game Tailgate Refund ?.3o:2 oo ('- 5.00

2

7

I

't0

TOTALAI'OUNT OF CHECK $s.00

REMARKS

REQUIRED APPROVAL // ST,GNAT9RE /, DATE

SIGNATURE OF AUTHORIZEO CHECK REQUESTER ,1m1;-/. -, dTrt'b /D
SIGNATURE OF AUTHORIZED CHECK REQUESIER 7 /"1, to

IF CHECK IS OVER S5OO. ENTER DATE OF TJNIT FINANCE COMM|TTdE APPROVAL.

COWG Form {73a Nov 2008 PrevioB editioE may nol b€ !s€d.
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