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	Date


	MEMORANDUM FOR


	ILWG/WA

	FROM


	     

	SUBJECT


	Reimbursement

	1. I request that IL Wing Headquarters Issue a check as described below: (NOTE 1:  Check requests of $1,500.00 or more require ILWG Finance Committee approval before expenditure.) (NOTE 2:  Nonroutine unbudgeted purchases or purchases in excess of budget require Command Staff approval prior to incurring the expense.)

	
	a. Pay to the order of:
	     

	
	b. In the amount of:
	     

	
	c. Due no later than:
	     

	
	d. Reason for expense:
	     

	
	(attach detailed receipt)
	     

	
	e. Activity to be debited:
	     

	
	
	
	

	2. Requested By (please print):
	     

	3. Approved:
	
	
	

	
	1st Authorized Approver


	2nd Authorized Approver



	

	4. Disapproved:
	
	

	
	Authorized Approver or Staff Director, Illinois Wing/CC/CV/CS
	

	NOTE:  Include separate memorandum for explanation of disapproval

	5. Mail check to:
	Name:
	     

	
	Address:
	     

	
	City/State/Zip:
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