APPLICATION FOR MORALE, WELL-BEING, AND RECREATION TICKET REIMBURSEMENT

From: _____________________________________  _________________  _____________
          (Name  -  PLEASE PRINT)                                  (Social Security #)      Rate/Rank)

To:
Training Center Cape May Morale Supervisor
Via:
_____________________________________, First Line Supervisor
Ref:
(a) MORALE WELL-BEING, AND RECREATION (MWR) REIMBURSEMNT PROGRAM, 

TRACENCMINST 1700.4A (Series)
1. In accordance with reference  (a),  the following information is furnished:

NAME OF EVENT:______________________________  DATE OF EVENT:____________________

COST PER TICKET:_________________  NO. OF TICKETS:__________  TOTAL COST:_________

NUMBER OF PRIOR REQUESTS SUBMITTED THIS CGES YR (2/1 THUR 1/31):______________

2. Attached hereto are the ticket stubs, or receipts to substantiate the above request.  I certify that I attended the event with my authorized dependents/guests.

____________________________________ *Note:  Checks are written on the 15th of each month
  (DIVISION)

____________________________________

(Telephone Number)







______________________________/______________







  (Signature)



 (Rate/Rank)

===============================================================================

CERTIFICATION OF FIRST LINE SUPERVISOR

DATE:________________________

1. I certify that the above request is authorized in accordance with reference (a).

______________________________/______________

(Signature)



 (Rate/Rank)

===============================================================================

From:
TRACEN Morale Director





DATE:_____________________

To:
_______________________

(     )
APPROVED.  Enclosed herewith is check #_______________, dated_________________ in the
             amount of $____________________ which is the total amount of reimbursement allowed under 

reference (a) .  This is your ________________________ request approved for payment this FY.

(     )
DISAPPROVED. No funds available/Late Submission/Excess Use/Unauthorized Event.

_____________________________________________








        (Signature)
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