
HEADQUARTERS 
CIVIL AIR PATROL CONNECTICUT WING 
UNITED STATES AIR FORCE AUXILIARY 
PO BOX 1233 MIDDLETOWN, CT 06457-1233 

Tel: (860)262-5847 Fax: (860)262-5848 

SQUADRON NAME (IF APPLICABLE):

VOUCHER#: VOUCHER DATE:

CHECK#: DATE PAID:

PAY TO:

ADDRESS:

DESCRIPTION OF EXPENSE: 

$

$

$

$

$

$

TOTAL INVOICE: $

REQUESTED BY:
    (Please Print Rank & Name) 

VERIFIED FOR PAYMENT:
  (Signature/Print Rank & Name) 

APPROVED FOR PAYMENT:
  (Signature/Rank/Office Symbol) 

FINANCE OFFICERS (When Paid):
 (Signature) 

CTWG Form 173-A (1/04) Previous editions are obsolete 
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