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    Hay Delivery Reimbursement Form
                            (for information on payment, see back of page)

Name of person hauling hay: _____________________________________________

Vehicle Licence plate #: ______________________ Phone Number: ______________________________

Email: ______________________________________

Group /facility you are hauling for:________________________________________________________

Pick up Location of hay:_____________________________________________________________

Drop Off Location______________________________________________________________________

Name of person receiving: ___________________________________

Phone number: ________________________________

Email: _______________________________________

Date of Arrival: _________________

Number of bales/ rounds:  __________ OR weight (approx.)  ______________________

Trip Mileage_________________

Signature: ____________________________________________

Applications for approved haulers will be accepted from those providing hay to evacuated displaced horses from declared evacuation zones. 
Priority will be given to those haulers making multiple trips, volunteering and aiding in the effort. 
A portion of mileage may be reimbursed at the rate of $50.00 for every 100km’s. 
Every effort will be made to ensure fair distribution. 
This will be dispersed by gas card, cheque or direct deposit. 
Please contact Lynn Wallden finance@hcbc.ca 1-800-345-8055 ext. 1007 for payment processing.  
Funds subject to availability from the HCBC Animal Disaster Relief Fund. 
Forms must be completed in full and signed.
HCBC reserves the right to withhold funds if we are unable to verify information. 
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