
' * t !*

& CompuSys,Ilc,
35 }larley La:re

Ringgold, GA 30736

Phone (706) 937-9600 Fax. (705) 937-9501 Toil Free (877) 937 -9602

SPECIAL FUND ACCOUI,IT
REI M B U R,S EM EN T RESUES T FORfr'

1. Type or print informatron (items 1 through 8) on the Employos Section below Only one patient can be llstrad on
a request form. HoWever, mole ihan one providef can be list?d for thalprlq patient.

2. Enter total amount for which claim is being madc in the appropriate sectlons. A minimum of $50.ehould be
accgmulsted bcfore vou submit a ctalm.

3, Suppofting documentatiorr must accompany this request fcnr $upponing cjocumentation includes tha toltov/ing:

. Explanation o{ Benefit Statement(s) rndicating deductibles, co-insurance, co-payment or amounts in excess oi
ueual and customary charge-r fron any medlcaUc6nial plan(s) under which you andior any of your eligjble
dependents are covered, or if the expense is not covered under your fnodlcal/qental plan, item'tzcd bills
from ooctors, defiti$ts or other suppliers for insureC expenses.

4, Retain copics of supporting documentaflon for your records.

5 Eend comple& chirn form and supporting documentation, in a persorral and confidential envelopo, to the
Admini6tretive Office at the aodrcss above

NOTE: ANY ITEMS FOR WHICH YOU ARE RETMBURSED GANNOT BE CLAIMED AS DEDUCTIONS OR CREDITS
ON YOUR FEDERAL INCOME TAX RETURNS.

Employee's Name
I

|  2- Soc, Sec. No. 3, Address

4. Pationt's Name 6. Relationship G. Local Union

7, Provider Name(s)

UNREIMBURSED HEALTH CARE EXPENSEg

MedicaUDentalA/islon

Other

COBtutuSelf Pay

I certify that eirher I and/or my eligible dependents have
fie Special Fund Account and I turther declare that I
income tax returns, No asslgnment will be accepted,

8. I have rnedicatcoverege through the NECA/IBEW Farnily Medlcal
Gare  P lan :yes  !  no  !

Data of Service claim Amount to be Reimbursed

Totat $ (550 firinimun)

incurred the expenses for which rqimbui'sement is clajmed from
have not and will not deduct these expenses on my individual

Employee signature va uE;


