
PO Box 1860, 1502 20
th

 Avenue Didsbury, AB T0M 0W0  -  403-335-4052 

 

Advanced Benefit Solutions Inc. – Claim Form 
 

 

 
COMPANY NAME:    _______________________________________________________________________________________ 

 

EMPLOYEE NAME: ________________________________________________________________________________________ 

 

ADDRESS: ________________________________________________________________________________________________ 

 

CONTACT #: ___________________________________________________ EVENING CONTACT# ______________________ 

  

 

Please indicate one of the following:                  Total Claim: ____________ 

    Send my cheque to the above address                                          Claim submitted: ____________ 

    Send my cheque to the company                                            Signature: ____________ 

    To be picked up at Advanced Benefit Solutions 

 
ONLY OFFICIAL RECEIPTS WILL BE ACCEPTED.  ALL RECEIPTS MUST CLEARLY INDICATE THE DATE, THE AMOUNT OF 

PURCHASE INCLUDING TAXES, FOR WHOM THE PURCHASE WAS MADE AND WHAT ITEM/SERVICE WAS PURCHASED. 

 

DATE OF SERVICE NAME DESCRIPTION OF EXPENSE AMOUNT PAID 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

                                                                                                                                        Sub-Total  ____________ 

                                                                                                           Administration fee @ 10%  ____________ 

                                                                                                   GST on Administration fee 5%   ____________ 

                                                                                                                     TOTAL EXPENSES  ____________ 

Please give to your administrator or mail to: 

Advanced Benefit Solutions Inc. 
 


