Missouri Wing Civil Air Patrol
_____________________________________________________________________________________
Group/Squadron Finance Committee Authorization

Group/Squadron Name: _______________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________
Group/Squadron Number:  MO-__________   
Date: ___________

Personnel Authorization No.____________________

The following personnel are appointed to the __________________________________

Finance Committee and will function in accordance with CAP Regulation 173-1.

Grade
Name (Print)


Signature

                   CAPID


____  ______________________   ___________________________   _________   

_____  ______________________   ___________________________   _________   
_____  ______________________   ___________________________   _________  
_____  ______________________   ___________________________   _________   
_____  ______________________   ___________________________   _________  
____________________________


____________________

Group/Squadron Commander



Date

____________________________


____________________

Group/Squadron Finance Officer


Date

____________________________


____________________

MOWG Finance Officer or CC


Date

This Personnel Authorization needs to be renewed on October 1 each year and/or when new members are assigned to the committee. 

Distribution:

1-Individual

1-MOWG Finance Officer

1-MOWG Administration Executive

1-Group

1-Squadron File

MOWGF 173-D, BS-4
7/17/07
