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EXPENSE REIMBURSEMENT REQUEST 

Date: _________________ 

Name: ___________________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Phone: ____________________  Email: _____________________________________________ 

Name of Dog: _______________________________ 

Expenses: Attach receipts for expenses listed. 

Date of Expense Service/Reason Amount 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

 If you need more room, you may copy this form. Total: $ 

Your Signature: ________________________________________ 

Send this form with appropriate receipts to:  Linda Foiles, Treasurer 
190 Cedar Valley Lane 
Louisburg, NC  27549 

Treasurer Use Only 

Date Paid: _____________________ Check No.: _________________ 
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