{ GLR OH 244 - FLIGHT PAYMENT FORM 94 ]

Date] ] CPFNo: [ ] HobbsTime:[ |

AIRCREW TypeAlC: [ | FuevOilCost[ |

PIC| | Gal/hr [ 1 GallonsofFuel] |
#2| ] AJC Tail Number:| |
#3| | Mission Symbol:| |
#4] | Release Officer:| |
Mission Number:| |

W in on Tor Form-S, . Tght Evaluztions SqdnUseOnly |

Name of Check Pilot X" One Box ~ | Check No:

l i Fom5 [ ] Amount:

Fomot [ | Audit:

ncesc [ Date:
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Departure Airport:| | Avrrival Airport:| |

Explain Purpose of Flight:

MFlﬂlﬂeeelﬂshBBHigﬂs

. Fill in this section for all Proficiency and Non-Funded Flights (Attach Fuel Receipis)
Pilots must attach check to cover flight time (as recorded on Hobbs Meter) AND fuel costs with this original
Form-84, and forward fo Lt Diem Pham immediately aﬂerﬂying.

Send To: Time Amount

Lt Diem Pham HobbsTime: | x$25= [ ]
6650 Lewis Clark Trail Multi-Service Card FuelOil Amount = [ |
Cini. OH 45241 TOTAL AMOUNT DUE: = §F -

Pilot must use hisiher own credit card or cash to re-fuel for all C's and B12 missions.




