Volunteers-- Note: Attach all receiptsto form.

Dog' s Call Name:

Rescue #:

RESCUE EXPENSE REIMBURSEMENT FORM

Medical Expenses (complete applicableitems):

L. WEIINESS BXAIM: ...ttt et st e et esaeenaeenee s $
P o 1= T A N =S SRRSO $
3. FeCal tES/Ir @ALMENT: .. ..o ettt re s $
4. Vaccinations, DISLEMPEN + ..ot $
5. Vaccinations: RADIES........ccuiiiiiiee e e $
6. Bordatella (Kennel Cough): ..o e $
7. Altering: (check one) NEUEE OF ..ttt $
SPAY vttt $
8. MICroChiP IMPIANT: ..ot $
9. Dental—approved by:
(G2 T 1= 11 o SRR $
(b) extractions: _ teasth @$__ /tOOth ....ccvvvvieiiieeee e $

10. Medications (provide detail/explanation): .........c.cceccvecereereeieseese e $

11. Other approved expenses (itemize):

........................................... $
........................................... $
............................................ $
Supplies Expense
............................................... $
............................................... $
............................................... $
............................................... $
Total reimbursement due: $
Signed: Date:
Name: (Printed)
Address: Date Pd
City/State/Zip code: Check No
Telephones (at least one): Home Work
E-mail:
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