
 
  

     

  
   

 

  

 

   

 
  
     

            
    

           

    
     

 

  
   

  
 

    
  

      
    

        
           

             

   
     

           
          

 

   
 
      

 

  
 

 

 
 
 
 
 

 

 
 
 

 
 
 
 
 
 

 
 
 
 

 
 
 

 

 
 
 
 
 

 

 
 
 

 
 
 
 
 
 

 
 
 
 

 
 
 

RESILIENT ENVIRONMENT DEPARTMENT 
ANIMAL CARE DIVISION 
2400 SW 42nd Street • Fort Lauderdale, Florida 33312 • 954-359-1313 

Animal Care Trust Fund Sub-Committee Reimbursement Qualification Checklist 

PERSON/ RESCUE PARTNER REQUESTING REIMBURSEMENT: 

NAME: ____________________ Meeting Date: __________ 2025 

Checklist 
□ Trust Fund Rules send 
□ Copy of all invoices marked PAID 
□ MEDICAL HISTORY from your vet, where your animal was treated, INCLUDING ALL RESULTS 
□ Completed CHRONOLOGTICAL TIMELINE HISTORY form 
□ AFFIDAVIT – letter stating that you have not received any money (including donations) from 3rd parties 

to pay for your bills (SIGNED and Notarized) 
□ Any additional pictures or proof that could help your claim 

PLEASE CHECK-MARK ALL APPLICABLE BOXES 

Emergency Reimbursement 
□ Director or Committee Authorization 
□ Veterinarian statement received 
□ Funds available 

Post-Adoption or Rescue-Pull Reimbursement 
□ Adopted/Rescued from shelter 
□ Adoption within 30 days of reimbursement request 
□ Medical or surgical in nature 
□ Could not be dealt with adequately by County Veterinarian 
□ Written request received indicating why owner/rescue group cannot afford to pay expenses 
□ Treatment is not the result of apparent abuse or neglect by the owner/rescue group 

Financial Need Reimbursement 
□ Sterilized or agrees to sterilize animal 
□ Has rabies vaccine and license or agrees to have vaccinated and licensed 
□ Written request received indicating why owner cannot afford to pay expenses 
□ Funds available 

Extraordinary Shelter Expenses 
□ Director Authorization 
□ Services not provided by County Animal Clinic 
□ Funds available 

Total Amount of charges:  $__________ Funds available: ____________________ 
Director 

Mark D. Bogen • Lamar P. Fisher • Beam Furr • Steve Geller • Robert McKinzie • Nan H. Rich • Hazelle P. Rogers • Tim Ryan • Michael Udine 
Broward.org 

Broward County Board of County Commissioners 

https://Broward.org
https://Broward.org






 

Receipt Number
Payment Entry Date

Amount Paid

Payment

Cashier

17302
5/23/2024 2:13 PM

$143.65

**CC Visa $143.65

Last 4 of Credit Card:
1885
Tamika B.

 
 
Nicole Haller

 7481 NW 7 St
 Plantation, FL 33317

 +1 (954) 837-3942

5930 SW 64th Ave
 Davie, FL 33314-3340

 Tel/Text: +1 (954) 581-4971 
 hello@davievetcenter.com

  

 

Payment History Summary - 4/29/2024 to 1/6/2025

Date Receipt # Deposit Date Payment Details Amount Paid

5/23/2024 17302 5/23/2024 **CC Visa - ****1885 $143.65
4/29/2024 16905 4/29/2024 **CC Visa - ****1885 $293.63

Total $437.28

Payment History - Nicole Haller
 

Patient Provider Description Date Quantity Subtotal Tax Total

Dakota L Bennett,
D.V.M.

NexGard Chew DOGS 24.1-60 lbs
(purple) single dose 5/23/2024 1 $24.45 $0.00 $24.45

Find out if you qualify for a rebate: 
 https://www.boehringeringelheimpetrebates.com/#/content/currentoffers

Dakota L Bennett,
D.V.M. Exam 5/23/2024 1 $60.00 $0.00 $60.00

Dakota L Bennett,
D.V.M.

BNP with hydrocortisone (NeoPoly Bac
HC) Triple Antibiotic Ophthalmic Ointment
with Hydrocortisone

5/23/2024 1 $24.20 $0.00 $24.20

Dakota L Bennett,
D.V.M. Inhouse Fecal Test 5/23/2024 1 $27.00 $0.00 $27.00

Dakota L Bennett,
D.V.M. Biohazard Disposal 5/23/2024 1 $8.00 $0.00 $8.00

Subtotal $143.65
Tax $0.00

Invoice Total $143.65
Paid in Transaction $143.65

Paid to Date $143.65
Amount Remaining $0.00

Invoice Number 30988
Date 5/23/2024
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Receipt Number
Payment Entry Date

Amount Paid

Payment

Cashier

16905
4/29/2024 5:53 PM

$293.63

**CC Visa $293.63

Last 4 of Credit Card:
1885
Suzanne V.

 

Patient Provider Description Date Quantity Subtotal Tax Total

Dakota L Bennett,
D.V.M. Exam 4/29/2024 1 $60.00 $0.00 $60.00

Dakota L Bennett,
D.V.M. Inhouse Fecal Test 4/29/2024 1 $27.00 $0.00 $27.00

Dakota L Bennett,
D.V.M. Biohazard Disposal 4/29/2024 1 $8.00 $0.00 $8.00

Dakota L Bennett,
D.V.M. Simplicef 100mg Tab 4/29/2024 10 $27.20 $0.00 $27.20

Dakota L Bennett,
D.V.M.

Carprofen/Vetprofen/Rimadyl 25mg Single
Chew Tab 4/29/2024 5 $18.00 $0.00 $18.00

Dakota L Bennett,
D.V.M. Additional Radiographs 4/29/2024 1 $55.00 $0.00 $55.00

Dakota L Bennett,
D.V.M. National Adult Wellness w/ HWAG 4/29/2024 1 $98.43 $0.00 $98.43

Subtotal $293.63
Tax $0.00

Invoice Total $293.63
Paid in Transaction $293.63

Paid to Date $293.63
Amount Remaining $0.00

 
 https://www.instagram.com/davievetcenterfl/

  https://www.facebook.com/davievet
 
 
 

Invoice Number 30184
Date 4/29/2024
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