
 
Expense Report 

Your Name: ___________________________________________________________ 
Mailing Address: ________________________________________________________ 
City: ______________________ State: _______ Zip: ______Date: ____________ 
Do you request reimbursement ❑ or a tax receipt for a donation ❑?  Please report your 
expenses even when you don’t want to be reimbursed nor receive a tax receipt. 
Kerry Name:   
Date Description of expense Amount 
 From _________ To: __________ = _____ miles @ 14c/m  

 Subtotal  
Kerry Name:   
Date Description of expense Amount 
 From _________ To: __________ = _____ miles @ 14c/m  

 Subtotal  
 Total  
Please attach receipt when possible & mail to KBTF, PO Box 1495, Solvang, CA 93464. 
Thank you for all the work you do for the Kerry Blue Terrier Foundation and the Kerries. 
Additional forms: www.kerryblues.info > Rescue > Rescue Info > Documents 


