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FLEXIBLE SPENDING ACCOUNT

Reimbursement Request Form

USE THIS FORM TO REQUEST PAYMENT FOR COVERED EXPENSES FROM YOUR FLEXIBLE SPENDING ACCOUNT.  COMPLETE AND SEND TO THE PLAN ADMINISTRATOR.

Submit to:
Plan Administrator – FredrickZink & Associates, PC, 954 E. Second Avenue Suite 201, 

Durango, CO 81302,  Telephone: (970) 247-0506,  Fax: (970) 382-3806
Email: kmartinez@durangocpas.com

This form must be COMPLETELY filled out before we can process your request. Be sure to attach receipts or invoices which show DATES OF SERVICE and the charges.  Cancelled checks cannot be accepted.   List each receipt or invoice separately.  MAKE COPIES OF ALL FORMS & RECEIPTS SUBMITTED FOR YOUR PERSONAL RECORDS.  WE CANNOT MAKE COPIES FOR YOU. 
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To the best of my knowledge and belief, my statements in this Request for Reimbursement are complete and true.  I am claiming reimbursement only for eligible expenses incurred during the applicable plan year and for eligible plan participants.  I certify that these expenses have not been, and will not be, reimbursed under this or any other benefit plan and will not be claimed as an income tax deduction.  I authorize my Flexible Spending Account to be reduced by the amount requested.

Employee's Signature________________________________________________________ Date _________________      
(REIMREQ.FRM 2006)    

