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Medical Receipt Submission Form 
Please print and fill out. 

 

Dog’s 
Name 

Foster Family’s 
Name 

Date of 
Receipt 

Description of 
Costs 

Total 
Cost 

Today’s 
Date 

Floating Loan 
Amount 

e.g.:  
Keesha Jane Doe 2009 Dec 16 Meds for heart 

condition $72.50 2010 Jan 11 $100.00 

       

       

       

       

       

       

       

       

       

       

 


