BRIGVWARD

COUNTY

F L O R I D A

RESILIENT ENVIRONMENT DEPARTMENT

ANIMAL CARE DIVISION
2400 SW 42 Street » Fort Lauderdale, Florida 33312 « 954-359-1313

Animal Care Trust Fund Sub-Committee Reimbursement Qualification Checklist

PERSON/ RESCUE PARTNER REQUESTING REIMBURSEMENT:

NAME: POPO Pitbulls Rescue Meeting Date: February 5th, 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
B AFFIDAVIT — letter stating that you have not received any money (including donations) from 3™ 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

B Adopted/Rescued from shelter

o Adoption within 30 days of reimbursement request

O Medical or surgical in nature

O Could not be dealt with adequately by County Veterinarian

o  Written request received indicating why owner/rescue group cannot afford to pay expenses

O Treatmentis not the result of apparent abuse or neglect by the owner/rescue group
Ei ial Need Reimt |

o  Sterilized or agrees to sterilize animal

O Has rabies vaccine and license or agrees to have vaccinated and licensed

O  Written request received indicating why owner cannot afford to pay expenses

0 Funds available
Extraordinary Shelter Expenses

o Director Authorization

o  Services not provided by County Animal Clinic

0 Funds available

Total Amount of charges: $

Funds available:

320.00

Director

Broward County Board of County Commissioners

Mark D. Bogen « Lamar P. Fisher « Beam Furr « Steve Geller » Robert McKinzie « Nan H. Rich « Hazelle P. Rogers * Tim Ryan * Michael Udine

Broward.org


https://Broward.org

BRIGVWARD |

COUNTY

F L ORI D A

RESILIENT ENVIRONMENT DEPARTMENT

ANIMAL CARE DIVISION
2400 SW 42" Street + Fort Lauderdale, Florida 33312 » 954-359-1313

Date:

Name: pO\OO ATBULLS RESULE
Address: N0 NEI Th VAV 2
FoerLfnoRome (333

Re:

Animal Care Advisory Sub-Committee Trust Fund Reimbursement

Dear Sir or Madam;

Thank you for contacting Animal Care and Adoption Animal Care Sub-Committee Trust

Fund.

Attached please find the information requested to present your case to the Advisory
Board — Trust Fund Sub-Committee:

4.
5. An affidavit / letter or e-mail stating that you have not received any money

6.

1. Trust Fund Rules
2.
3. Medical history from your vet where your animal was treated, including test

Copy of all invoices marked paid

results
Completed Chronological History Timeline (form attached)

(including donations) from 3 party to pay for these bills
Any additional pictures or proof that could help your claim

Please send all documentation to me via e-mail.

If you have any additional questions, please don't hesitate to contact me.

Sincerely,

Animal Care Division

Broward County Board of County Commissioners

Mark D Bogen + Lamar P. Fisher « Beam Furr » Steve Geller + Robert McKinzie + Nan H. Rich * Hazelle P. Rogers * Tim Ryan * Michael Udine

Broward.org
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 NAME: P20 PV 1 AULLS RES LUE

Address: | |30 NE|TMIWAY 1

Telephone Number:

ol ampeodme A 3330y |

Animal Name {08 €&

Animal iD# A3 B SO

Date of adoption: |2JFL\"),QU.§

1, MM have not received any money from a 3™ party for the above

animal veterinary care.

CLenelolnisk Rp pufo AITBULLS

Print Name:

X # BRIAN PATRICK MICHALZEN
.‘9 J?’” Notary Puslic - State of Florida
2 é}" Commissicr = 4H 179351
’)’o:r\. My Comm. Zxzires Sep 26, 2025
" Bonded through National Notary Assn.

-

Signature: é }
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