	GROUP 6 REIMBURSEMENT/PAYMENT DOCUMENT FOR EXPENSES
	DATE:
     

	GRADE
 FORMDROPDOWN 

	NAME (First MI Last):
     
	CAPID:
     
	MAILING ADDRESS:

     
	PHONE NUMBER:
     

	INVOICE: (Print or Type) Form may be used for multiple dates or items. This form is not for SAR/CD reimbursement use.

	Date of Receipt
	Vendor’s Name
	PO Number
	Items/Services Purchased
	Reason for Expenditure
	Director’s Approval

(Initials)
	Total

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	
	     

	All items listed above must have a receipt to support the expenditure.
	Grand Total
	$   0.00

	CERTIFICATION
	SIGNATURE & DATES

	CAP MEMBER:  I certify that the amounts claimed were paid from my personal funds for participation as a member of Group 6 and were approved in advance, by the person indicated above.
	

	COMMANDER: I certify this claim is true and proper for payment.
	

	FINANCE OFFICER:: Receipt of this form is hereby acknowledged.
	

	FINANCE OFFICE USE ONLY BELOW THIS LINE
	
	

	Coded to Acct Number(s):
	Check requested on:
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