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GAGR Medical Assistance 

Request Form

	Submitted By:
	
	Date:
	

	Address:
	


	Medical Expense Description:
	


	Date
	Item(s)
	Veterinarian
	Cost

	
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Total
	


Please attach receipt(s) and/or estimate to this form. Circle items on receipt to be reimbursed. Total amount may not exceed $500. This request is not a guarantee that expense(s) will be paid by GAGR and is subject to review.  Mail form to:
Carol Smith, 1 Duncott Road, Fairport, NY  14450
I agree to keep confidential any payment amount(s) by GAGR for the above request.


Name

Date

To be filled out by GAGR Treasurer
	Date Paid:
	
	Amount:
	
	Check no:
	

	Paid By:
	
	Account:
	



