
Retired Guide Dogs  
Financial Support Request Form 

You can claim up to $1,000 each financial year of 
reimbursement for costs associated with maintaining 
the health and wellbeing of your retired Guide Dog. 

This limit will not accumulate and will reset each 
financial year. No retrospective reimbursement 
claims can be made. 

This package will be reviewed annually and should 
changes be required, Guide Dogs NSW/ACT will 
ensure appropriate consultation and communication.

Who can use this package? 
This package is available for Guide Dogs NSW/ACT 
Clients who have maintained ownership of their 
retired Guide Dogs or have placed them in the care 
of an immediate family member. This package does 
not cover working Guide Dogs or retired Guide Dogs 
that have been placed externally as pets.

What is covered? 
• Veterinary expenses 

• Preventative and prescriptive medication 

• Primary sources of nutrition and food 

What is not covered? 
• Alternative types of care like acupuncture, 

chiropractic care or homeopathic remedies 

• Alternative sources of nutrition or food like treats 
and chew bones 

• Bathing and grooming services including 
shampoo and grooming tools 

• Boarding 

• Toys 

How to submit this form
Please send this completed form with copies of your 
receipts to: 

Retired Guide Dog Support Program  
Guide Dogs Centre, 1 Sprinks Road,  
Glossodia NSW 2756

A member of the team will be in contact with you 
about reimbursement.

Name 

First name:

Surname: 

Contact details 

Street: 

Street number (flat, unit or house number):

 

Suburb: 

State:

Postcode:

Email:

Phone number (including area code):

 

Retired dog details 

Guide Dog name: 

What are you seeking reimbursement for? 
Please give a brief description.

        

       I have attached copies of relevant  
proof of purchase or receipts. 

Guide Dogs NSW/ACT can only consider 
reimbursement where tax invoices and 
receipts are attached.
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