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COLONIAL NEWFOUNDLAND CLUB, INC.

RESCUE EXPENSE REPORT

 Date of Report: ___/___/___ Dog: _____________________________ Date In:___/___/___

 Person Submitting Expense Report: ______________________________________________

	Rescue Account

Please fill in the total amount for the appropriate account
	Amount
(excluding taxes)
	Tax 

Amount/State

(i.e. $1.05, MD)
	TOTAL

	Travel
	$
	$
	$

	Veterinarian
	$
	$
	$

	Board
	$
	$
	$

	Groom
	$
	$
	$

	Phone
	$
	$
	$

	Feed
	$
	$
	$

	Office Supplies
	$
	$
	$

	Medication
	$
	$
	$

	Collars/leads
	$
	$
	$

	Other
	$
	$
	$

	
	$
	$
	$

	Subtotal:
	$
	$
	$


 TOTAL: $_____________ 

 Description________________________________________________________________________

 _________________________________________________________________________________

 _________________________________________________________________________________

 _________________________________________________________________________________

 Receipt Attached: Yes_______ No_______

 Please explain if no: _________________________________________________________________

 Signature of Person Submitting Report: _________________________________________________

 Date Reimbursed: ___/___/___ Check Number: _____________ Amount: ___________

 Made Payable to: ___________________________________________________________________

 Reimbursed By: ____________________________________________________________________
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