[image: image1.bmp]

LICC Request for Reimbursement/Invoice

Complete and submit to:

LICC Treasurer

c/o Pediatric Therapy Associates

4201 Lake Boone Trail, Suite 4

Raleigh, NC 27607

	Name      

	Address      

	Phone      

	

	Date of Description of each service rendered or expense incurred: [attach receipt(s)]

	1)      

	2)      

	3)      

	

	Signature

	Date

	TO BE FILLED OUT BY LICC:

	Amount to be paid for service/item(s): $     


	

	LICC Chair:
	Date

	LICC Treasurer:
	Date
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