CAP PAYMENT/REIMBURSEMENT DOCUMENT FOR
AVIATION/AUTOMOTIVE/MISCELLANEOUS EXPENSES

FOR CAP-USAF USE ONLY

Wing Tracking No:

1. Mission Number: Start Date: | Stop Date:

2. Type Mission: []sArR/DR EVAL/TRNG [Jcp [JHs  []OTHER | 3. Claimant (Wing - Member - CAP ID):

4A. Mailing Address: Check here if new address D 4B. Phone Number and E-Mail Address:

WMIRS A. DATE B. VEHICLE C. VEHICLE D. VEHICLE  |E.VEHICLE  |F.VEHICLE G.TOTAL [H.TOTAL 1. VEHICLE J.VEHICLE  [K.FUEL AND L. COMM/ M. SUB
ASIGNED (dd/mmmlyy)  [LICENSE NO MAKE CAP ID NO CALL SIGN OWNER MILES MAN HOURS DEPARTURE ARRIVAL OIL COST OTHER COST  |TOTAL
SORTIE NO. Corp Mem DRIVEN INVOLVED POINT POINT CLAIMED CLAIMED CLAIMED
TOTAL CLAIMED BY CATEGORY MILES MAN HOURS 8. FUEL 9. OTHER 10. TOTAL
11. CERTIFICATIONS. The parties signing in Blocks 11A and 11B are responsible for the accuracy and validity of the facts recited in the claims and supporting

documentation. The parties shall not claim costs on the CAPF 108 if expenses are being reimbursed from another source. Dual compensation is prohibited.

A. CAP MEMBER (PRINTED/TYPED NAME): | CERTIFY THAT THE AMOUNTS PAID

WERE FOR PARTICIPATION IN THE LISTED USAF AUTHORIZED MISSION AND ACCURATELY REFLECT

HOURS FLOWN, AUTOMOTIVE FUEL/OIL USED, AND /OR OTHER MISCELLANEOUS COSTS INCURRED. Date - Signature

B. WING COMMANDER OR DESIGNATED OFFICIAL (PRINTED/TYPED NAME): | CERTIFY

THE ABOVE EXPENSES ARE A DIRECT RESULT OF SUPPORT/PARTICIPATION IN THE ABOVE LISTED USAF

AUTHORIZED MISSION AND THAT THIS CLAIM IS TRUE AND PROPER FOR PAYMENT. Date

C. CONTRACT/COOPERATIVE AGREEMENT NUMBER: F41 689 00 2 0001 D. OTHER FUNDING SOURCE:

CIVIL PENALTY FOR PRESENTING FRAUDULENT CLAIM. CRIMINAL PENALTY FOR PRESENTING FRAUDULENT CLAIM. "FINE OF

“THE CLAIMANT SHALL FORFEIT AND PAY TO THE UNITED STATES THE SUM OF FIVE TO TEN NOT MORE THAN TEN THOUSAND DOLLARS OR NOT MORE THAN 5

THOUSAND DOLLARS PLUS THREE TIMES THE AMOUNT OF DAMAGES SUSTAINED BY THE YEARS IN PREISON OR BOTH."(SEE 18 U.S.C. 287) (APPLICABLE TO

UNITED STATES.” (SEE 31 U.S.C.3729) (APPLICABLE TO ALL SIGNATORIES) ALL SIGNATORIES)

CAPF 108 (E), MAR 03. PREVIOUS EDITIONS WILL NOT BE USED AFTER 30 JUN 03. THIS FORM CANNOT BE MODIFIED. OPR/ROUTING: FM Ver: 1.6




Procedural Instructions:
1.) This form is for personal reimbursement of expenses related to Corp or Personal vehicle fuel used during a CAP mission.
Vehicle must be pre-authorized to be used during a mission and a WMIRS sortie number must be issued for the vehicle each time it is used.
Vehicle must be topped off before being used for the mission (not reimbursed) and must be topped off again within one day after returning from a mission.

Fuel receipts must be dated within one day following the date vehicle is used during the mission.

)
2))
3.)
4)
5.) Vehicle must be signed in on a Capf-121 each day the vehicle was used at the mission.
6.) Fill out Capf-108, print, sign, and mail with original fuel receipts, within the published time limits, following instructions stated in the OPS/PLAN for the mission.
7.) The IC or designee will check mission Capf-121's to make sure vehicle was signed-in during the date of claim with same License No and Make of vehicle.
8.) The IC or designee will make sure this vehicle has been entered correctly into WMIRS with License No, Make, Mileage, Man Hours, and Fuel Expenses, etc.
9.)

The IC or designee will verify the WMIRS sortie numbers related to this claim are correct on this Capf-108 and also properly entered into WMIRS.

Excel CAPF-108 Instuctions:

1.) Click on "Default-Data" tab at bottom and fill out all default-data related to your vehicle if not already entered.
.) Click on "FORM-108" tab at bottom and fill out claim related data. Be sure to include sortie No for each time the vehicle is used.

)
2))
3.) Type in Mission Number, Beginning and Ending Dates, Date of Vehicle Use, Vehicle License No. is a pull-down taken from the "Default-Data" sheet.

4.) Select the Vehicle License No from the Pull-Down. The Make / Vehicle ID, Call Sign, and owner will be filled in automatically from the "Default-Data" sheet.
5.)

5.)

Make sure ALL blocks related to your claim are filled out. They will be highlighted in yellow until you fill in the data.

Be sure to enter the WMIRS assigned Sortie Number for each line item.



