
Please Mail Completed Form To:

London Health Administrators

               London Health Administrators, Ltd. 40 Commercial Way

East Providence, RI 02914

Attn: Claims Department

                                      Spending Account Reimbursement Claim Form

Employer Name:

Employee Name:

If Dependent, Name:

Phone:

Email:

Medical Expense Claims (HRA and/or FSA) 
Account Type Date of Service Provider Name Provider Phone # Service Provided Amount Requested

HRA    -    FSA  

                       Total Amount Requested: 

Dependent Day Care Claims: (FSA Only)
Dependent Name Date of Service Day Care Center Day Care Center Type of Service Amount Requested

From----To Phone # (Day Care, Pre-K, Day Camp, Etc.)

            I

            I

            I

            I

            I
                       Total Amount Requested: 

Transportation Expense Claims (FSA Only)) 
Expense Type Date of Service Location Mode of Transportation Description of Expense Amount Requested
Parking---Transit From----To (Mass Transit, Bus, Commuter, Etc)

             I             I

             I             I

             I             I

             I             I

             I             I
                       Total Amount Requested: 
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