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Foster Carer Purchase Authorisation Form 
 
Promising Paws Inc. is extremely grateful for the dedication and generosity of our foster 
carers. As a not-for-profit organisation with limited funding, we must ensure that all 
purchases made on behalf of dogs in our care are assessed for necessity and value for 
money before reimbursement can be considered. 
 
This form must be submitted to and approved by the President of Promising Paws prior to 
making any purchases (except in the case of emergencies – see below). 
 
Examples of Purchases Requiring Pre-Approval: 
• Routine or non-urgent vet visits 

• Medications or supplements 

• Dog food and treats 

• Fleas/tick/worm treatments 

• Leads, collars, harnesses, bedding, toys, and other essentials 

Emergency veterinary care (e.g., injury, sudden illness) does not require prior approval.  
 
Please notify the President as soon as possible following any emergency treatment. 
 
 

Carer Details 

Name: Phone: 
Email: 
Dog Details 

Dog’s Name:  Microchip No: 

Proposed Purchase Details 

Item Description  
 

Reason for Purchase  
 
Estimated Cost  
 
Supplier/Vet Name 
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Total Estimated Cost: $ 

Declaration by Foster Carer 
I understand that Promising Paws Inc. must approve non-emergency expenses in 
advance to ensure funds are used responsibly. I confirm that the above items have not 
yet been purchased and I am seeking approval prior to incurring the cost. 
Name: 

Signature: 
Date: 

 
Authorisation (To be completed by Promising Paws President) 
☐ Approved ☐ Not Approved 

President’s Name: ___________________________________ 
 
Signature: ________________________________ Date: _______________ 
 
Please submit this completed form via email to promisingpawsforms@outlook.com, or in person prior 
to purchase. 
 
If you have any questions, contact the President directly.  
 
Thank you for your continued support and care for our dogs 
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