COLORADO WING CHECK REQUEST /0 CR-0315-02
FOR UNITS BELOW WING LEVEL + 2 & 00 _
§ —
DATE OF REQUEST: 5 pap D DATENEEDEDBY: 5, ) 10
UNIT NAME: Ajr Academy Composite Sqdn | CHARTER NUMBER: RMR-CO- 159
ISSUE CHECK TO - o
NAME OR COMPANY: __DANIS)  6E € )Q_
STREET ADDRESS: 4673 BEAR CRZSK DR
CITY, STATE ZIP: FLORISSAMT, CO 30816
EMAIL ADDRESS:
PHONE:
ITEMIZED EXPENSES
(Please list each receipt separately)
LINE DESCRIPTION ACCOUNT NUMBER AMOUNT
V |\ saeampmsy/'T scigi ARSHIP T 5.008 / =
‘ R 7
3
4 /
5 /
6 /-’
7 /
8 /
9 /
10 | & _
TOTAL AMOUNT OF CHECK ] 95 %
REMARKS
REQUIRED APPROVAL ., SIGNATURE DATE
SIGNATURE OF AUTHORIZED CHECK REQUESTER / / //77// & //L"\-M 15 mAR Jo
SIGNATURE OF AUTHORIZED CHECK REQUESTER = /‘4 " e G4/ ) 15 Har 1O
IF CHECK IS OVER $500, ENTER DATE OF UNIT FINANCE COMMITEE APPROVAL. /5 MAR /ﬁi
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