
BUFFALO LABORERS' WELFARE FUND (the "Fund") 

HEAL TH REIMBURSEMENT ACCOUNT 

PARTICIPANT INFORMATION 

Participant's Name (print) SS# XXX - XX

Phone Number Date of birth I 

Street Address City State 

DESCRIPTION OF EXPENSES AND REIMBURSEMENT AMOUNT REQUEST 

I 

Zip 

HEALTH CARE EXPENSES (PLEASE LIST EACH ON A SEPARATE LINE & ATTACH ADDITIONAL SHEET IF NECESSARY) 

Date(s) of 

Patient's Full Name Relationship Service Type of Service Amount Paid 

I Total Reimbursement Due: I 

EMPLOYEE'S CERTIFICATION FOR REIMBURSEMENT 
I certify that the expenses listed above have been incurred by me and/or my eligible dependents and to the 
best of my knowledge qualify for reimbursement under the Fund's Summary Plan Description. I have read 
and understand the preceding sections of this form and I have attached the required supporting 
documentation. I understand that I am fully responsible for the sufficiency, accuracy, and veracity of all 
information relating to the above claims. These expenses have not been reimbursed and I will not seek 
reimbursement under any other health plan, such as an individual policy or my spouse's or dependent's 
health plan, or any other source. I understand that the expense for which I am reimbursed may not be used 

to claim any Federal income tax deduction or credit. 
Employee Signature __________________________ Date ______ _ 

Employee: Return completed form to the Buffalo Laborers' Welfare Fund at 25 Tyrol Drive, Suite 

200, Cheektowaga, NY 14227 
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