MISSOURI WING EQUIPMENT TURN-IN REQUEST
(Attach request to equipment being turned in)
	EQUIPMENT IDENTIFICATION:

	Owned by Civil Air Patrol

Asset Tag No:________
	Owned by Missouri State

Asst Tag No:________

	Manufacturer:



	Serial Number:



	Model Number:
Part Number:



	Noun (Item Name):



	REASON FOR TURN-IN:

	Date of turn-in:


	Damaged (What is wrong - be specific):


	Obsolete (Why):


	No longer needed (Why):


	Ok for reissue:  Yes:__  No:__ Why not? (Enter in remarks):

	PERSON TURNING IN EQUIPMENT:

	Last Name:
	First Name:



	Rank:
	Charter number:
	Date:

	Signature of member turning in equipment:



	Command or LG approval:  Yes___   No:___  Why Not:



	Commander/Designee Signature:


	REMARKS:

	


MOWG FORM 67A, OCT 08
OPR: MOWG/LG
PREVIOUS EDITION WILL NOT BE USED AFTER 18 OCT 08, SUPERSEDES Mo Wg Form 67-1

