REQUEST FOR USE OF MEMBER OWNED/FURNISHED AIRCRAFT
 IN A FUNDED FLIGHT ACTIVITY

Purpose of Activity _______________________________________________________

Date(s) of Activity    ______________________________________________________

Location of Activity  ______________________________________________________

Mission Number __________________

Aircraft Number
Aircraft Type
Aircraft Rate
Hours
Amount
Pilot





















































































Remarks _______________________________________________________________

______________________________________________________________________

Approved by _________________________________  Date _____________________

Signature ____________________________________

SUPERSEDES ALL PREVIOUS TXWG SUPPLEMENTS TO CAPF60-1-6a

OPR:  DO

DISTRIBUTION: 2 ea. Unit, 1 ea. Wing Staff, 2 ea. SWR HQ.


