
CTWG POV USAGE REQUEST
In Accordance with CAPR 77-1, paragraph 1.8 b located at 
https://www.capmembers.com/media/cms/R077_001_E756CBD5E7D0B.pdf - I am requesting 
permission to use my POV Make______________ Model _______________ Plate _________ 
when needed on CAP missions and activities. I understand that the POV can ONLY be used 
when a COV (CAP Corporate Vehicle) is not available. If used on an AFAM, this approval must 
be uploaded into WMIRS on the first sortie of each mission.  

I have provided a copy of my insurance card as proof of insurance, current registration and state 
inspection documentation (if applicable) and will operate the POV in accordance with relevant 
State driving laws and CAP regulations. 

Justification for using a POV as official CAP transportation:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Requestor Information: 
Name, Grade_________________________________________________________________ 
CAPID ______________________________________________________________________ 
CAP Unit Number______________________________________________________________ 
Signature/Date________________________________________________________________ 

As the unit Commander, I have reviewed the attached insurance documentation, vehicle 
registration and state inspection documentation (if applicable). I concur with the request  

Unit Commander Information: 
Name, Grade_________________________________________________________________ 
CAPID ______________________________________________________________________ 
CAP Unit Number______________________________________________________________ 
Signature/Date________________________________________________________________ 

Forward a single PDF with all supporting documentsto hq@ctwg.cap.gov for Wing approval:

Wing Approval (Wing CC or Wing VC): 
This approval will expire on the date that the earliest submitted document expires (registration, 
insurance, inspection).   
The expiration date for this approval is _____________________________________________ 

Approved by: 
Name, Grade, Position__________________________________________________________ 
CAPID ______________________________________________________________________ 
CAP Unit Number______________________________________________________________ 
Signature/Date________________________________________________________________ 

This approval will be maintained in files per CAPR10-2 
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