Instructions for completing MIWG Form 173-R
Reimbursement Request for USAF Authorized Mission Expense

Use
This form is to be completed per CAPR 173-3. If you have any questions on how to complete this form, please contact the Wing Finance Officer. 

Purpose
The purpose of this form is to receive reimbursement from AF funded missions for individual member.
NOTE:  The approval for any USAF Authorized expenditure reimbursement by Wing must be accompanied by mission number and sortie number.  All expenditures must have valid supporting documentation and uploaded into WMIRS.

How
Section I.  Individual name, CAP ID, total amount requested, address, city, state, zip, telephone, email contact information.  Please check box if this is a new address.  Make sure to sign (wet signature only) and date request.
Section II is mission information – mission number, sortie number(s).  Please attach copy of receipts uploaded into WMIRS for the reimbursement

When
This form is to be completed for each reimbursement request made for member reimbursement of USAF funded mission.  

Submit
This form must be completed and submitted along with supporting documentation within 72 hours by email to wa104@miwg.comcastbiz.net, faxed to (586) 239-6795 or mailed to:

[bookmark: _GoBack]Civil Air Patrol Michigan Wing 
43401 N. Jefferson
Bldg. 825, Rm 317
PO Box 450048
Selfridge ANGB MI 48045-0048

