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K-9 Buddy Dog
Veterinary Expense Reimbursement Request Form for 

Dog Name (GDB given name):__________________  GDB ID:___________

AKA If name changed:____________________  


Name of Person or Clinic to be Paid: 
Name:_________________________________________
Address:________________________________________
City:___________________ State:______ Zip:__________
Phone:_(___)__________________
E-mail:________________________

Total Amount Requested:_$______________  Date:__________________

Authorization Number (if needed):________________

Reason for visit:________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Please submit your invoice within 30 days from the date of service. 

Mail this Reimbursement Form and Invoice to:

Guide Dogs for the Blind
Atten Accounting Dept
P.O. Box 151200
San Rafael, CA 94915-1200


Email: vetbill@guidedogs.com
Fax: 415-226-0553
Questions? Please call the Support Center at 1-800-295-4050
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