Expense Reimbursement Form For Rescue

Amount of Reimbursement requested: _________________________________________________________________________________________

Person Requesting Expense: ________________________________________________________________________________________________

Date of Expense: ____________________     __________, __________

Date Submitted: ____________________     __________, __________

Name of Dog Rescued: ____________________________________________________________________________________________________

Name of Person/Organization/Shelter where dog was obtained: ______________________________________________________________________

______________________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Itemization of Expenses Submitted: ___________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Please attach all related receipts.  If dog has already been adopted, please attach the adoption fees and a copy of the adoption form with new owner’s names.

For Treasurer Use

Date Expense Paid: ____________________     __________, __________

List Documents Received: __________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Check # ____________________

