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	United States Air Force Auxiliary

Georgia Wing

Civil Air Patrol

REQUEST FOR CAP COMMUNICATION EQUIPMENT MAINTENANCE




	Name of Holder of Communication Equipment

     
	CAPID Number

     

	Address

     
	City

     
	State

     
	Zip Code

     

	Name of CAP Unit Assigned

     

	Unit Charter Number

     

	Unit Address

     
	City

     
	State

     
	Zip Code

     

	Home Telephone

     
	Work Telephone

     

	Email Address

     
	Cell Telephone

     

	Communication Equipment Information

	Type of Equipment (check one)
	 FORMCHECKBOX 
HF  FORMCHECKBOX 
VHF  FORMCHECKBOX 
SAR  FORMCHECKBOX 
ELT  FORMCHECKBOX 
DF  FORMCHECKBOX 
Power Supply
	     
(other specify)

	Make

     
	Model

     

	Mfg. S/N

     
	CAP S/N

     

	Do you have other Communication equipment to use while this one is inoperative?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	What is the problem with this piece of equipment?       

	(Only One Piece of Communication Equipment per Form)

	Approval Signatures

	Wing Communication Engineer:
	Date      

	Wing Director of Communications:
	Date      

	Wing Finance Officer:
	Date      

	Final Approval Information

	Name and Grade of Wing Communication Logistics Officer

     
	Maintenance Authorization Number

     

	Signature of Wing Communication Logistics Officer
	Date      
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