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Animal Care Trust Fund Sub-Committee Reimbursement Qualification Checklist 

PERSON/ RESCUE PARTNER REQUESTING REIMBURSEMENT: 

NAME: ____________________ Meeting Date: __________ 2026 

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 requested:  $_1985.78_ 

Total Amount Approved $_______________ 

Funds available: ____________________ 
Director 
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Date: ____________   

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

Name: _____________________ 

Address: ___________________ 

___________________________ 

Re: Animal Care Advisory Committee Trust Fund Sub-Committee Reimbursement 
Request 

Dear Sir or Madam; 

Thank you for contacting The Animal Care Advisory Committee Trust Fund Sub-
Committee.

Attached please find the information requested to present your case to the Animal 
Care Advisory Committee – Trust Fund Sub-Committee: 

1. Trust Fund Rules
2. Please provide a copy of all invoices marked paid
3. Please provide the Medical history from your vet where your animal was

treated, including test results
4. Completed Chronological History Timeline (form attached)
5. An affidavit, signed and notarized, stating that you have not received any

money (including donations) from a 3rd party to pay for these bills (attached)
6. 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 



NAME 
Address 
Telephone Number 
Animal Name 
Animal ID# 
Date of adoption/rescue 

Chronological History Timeline: 

Date: Around 2014 

 Mischa was a previously-owned cat whose person passed away in the home, and they were 
both found several days after the death. She was traumatized.  Somehow she found her way to the 
shelter and was spayed as part of a TNR program with Lumenls Rescue. She was going to be 
released in an unknown area with a cat colony that was strange to her. It was offered to have us 
take Mischa to be a part of the clowder we had of all our neighborhood community cats 
that we trapped, sterilized and released. She fit-in well.  

Date: Around Mid 2025 

After many happy years, it became clear that Mischa had started to lose weight. She was taken to a 
clinic where tests were run, but nothing came back conclusive as to what was ailing her.  After a 
little while, still losing weight, she was taken to another animal hospital who said her gums were 
inflamed and some of her teeth looked bad. They recommended a dental specialist who quoted the 
care would cost over $6,000. This was not affordable. The dentist prescribed antibiotics, which 
helped for a little while.

Date: July 31, 2025 

Because Mischa was not eating dry food, and we were still concerned that she was losing weight, 
we were feeding her wet food away from the other cats. On this day, we took her to Camelot AH. 
The doctor indicated that Mischa needed teeth extracted and a biopsy. Surgery was scheduled, and 
a couple of pre-operative visits were had, where bloodwork was done.

Date: August 29, 2025 

Mischa was taken to Camelot for her dental extractions and cleaning; We were advised that she 
tolerated the procedure well, was provided medications for pain, fleas and worms.

Date: September 16, 2025

Mischa was brought back to Camelot for a post-dental follow-up. The doctor advised that things 
looked good. We reported that Mischa had been eating better, and although we still feed her wet 
food, she is able to eat the dry food too now. Mischa has recovered and is feeling so much better 
these days!

Please attach additional pages  if needed.
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