
NEPR Expense Report 
Mail to:   NEPR 

PO Box 2 
Strafford, NH  03884 

 
Date: _______________ 

Home Visit or Transport 
Date: 
 
Name: 
 
Mileage: 
 
To: 
 
From: 
 
Dog’s Name (if Transport) 
 
Medical Bills 
Date: 
 
Dog: 
 
Reason for Visit: 
 
Please submit veterinarian’s receipt along with this report      Total  $_______________ 
 
Multi Dog Fostering 
Weekly Expense 
 
 
Other Expense 
Please describe and submit all receipts 
 
 
                                                                                                    Total  $_______________ 
 
Your Contact Information 
Name: 
 
Address: 
 
Phone Number(s): 
 
E-mail: 
 


