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FLEXIBLE SPENDING REIMBURSEMENT
CLAIM FORM
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Instructions:  Unreimbursed medical expense claims must include an insurance Explanation of Benefits. Expenses not covered by insurance must include a dated, itemized receipt with the name of the family member incurring the expense. Dependent care claims must include a receipt with the provider name, payment amount, dates of service and provider Tax ID number. You may include all family members on one form. 

All employees:  Flexible spending reimbursement forms must be submitted by the 10th of the month for reimbursement to be deposited on the 25th for salary and the second pay of the month for bi-weekly.
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I affirm that the above request for reimbursement are expenses recognized by the Internal Revenue Code as tax deductible expenses under Section 125 “Cafeteria Plans” and assume all responsibility for taxes or penalties arising out of any disallowed deductions.
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