Office Use Only

L O CAL 2 7 6 Amount Reimbursed

Health Spending & Boot Claim Form 2026

Claim amount for 2026: $1000.00 (Due December 31, 2026)

VANCOUVER ISLAND
please read carefully as reimbursement requests WILL NOT BE HONOURED if all reimbursement criteria are not met
GENERAL ELIGIBILITY BOOT CLAIMS
e  MUST be on Pacific Blue Cross (PBC) benefits for a minimum of 3 e  MUST be CSA approved
months to qualify for this Benefit. e Original receipts MUST be included for Boot reimbursement (no photocopies)

e You MUST provide all information requested on the claim form

below (incomplete forms will not be processed for payment) HEALTH SPENDING CLAIMS
e (laim forms MUST be signed & dated

e Receipts MUST indicate: Patients’ name, date of purchase, type of purchase, amount of

e (Claim forms and receipts MUST be submitted by mail or in i ' : )
purchase (debit or credit card receipts alone will not be accepted)

person drop off at the union hall
e All claims MUST be accompanied with a copy of your PBC details & statement of benefits

e (Claim forms and receipts MUST be received in our office no later (showing what PBC has covered/not covered)

than Dec 31, 2026 e Expenses claimed under your Health Spending Account must be eligible as Medical

Expenses in accordance with the Income Tax Act. (search “CRA Medical Expenses”)
e Reviewed yearly, subject to change

Approved By:

Name Type of Expense Date of Purchase Amount Paid (Office Use Only)

ACKNOWLEDGEMENT | acknowledge that [ have read the reimbursement criteria and meet all eligibility requirements.

Member Name: Member Signature:

Date:

Local 276, 302-791 Goldstream Ave, VICTORIA, BC, V9B 2X5 PHONE (250) 727-3458
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