Lifeworks Services, Inc. Excessive Laundry Reimbursement Form

» Completed reimbursement requests are due by Friday at 5:00 p.m. to be paid on Friday of the following week.

» If past 5:00p.m. or missing required documentation the request will not be processed for payment the following
week.

» Lifeworks can only reimburse expenses up to 10 months past the date of service/purchase.

Lifeworks Coordinator: Month:

Client Name/ID: Support Manager:

Please Issue Check to:

Mail Check to (Address):

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
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Number of Loads x Rate per load $ =Total

Requirements to avoid a delay in payment, check the boxes below to verify the information
O There are enough funds in the budget to process this request

[ This is approved in the current plan
O The form is signed and dated by the Support Manager

Support Manager Signature (Required): Date:
FOR OFFICE USE ONLY: Amount: Approved:
Amount: Approved:
Mail: Lifeworks Services, Inc. FAX: 651-454-2773
6636 Cedar Ave S Suite 250 Email: Reimbursements@lifeworks.org

Richfield, MN 55423
This information can be made available in an alternate format upon request. Our TTY phone number is 651-365-3736. Equal Opportunity Employer. Updated 10/15/19



	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Text Field77: 
	Text Field78: 
	Text Field80: 
	Text Field81: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Text Field82: 
	Text Field79: 


