
Client Financial Reimbursement Guidelines 

Date: [Insert Date] 

[Client Name] 

[Client Address] 

[City, State, ZIP Code] 

Dear [Client Name], 

We are pleased to provide you with the Client Financial Reimbursement Guidelines. These 

guidelines outline the steps and requirements for submitting reimbursement requests to ensure a 

smooth and efficient process. 

1. Eligibility for Reimbursement 

Reimbursements are available for the following expenses: 

• [Expense Type 1] 

• [Expense Type 2] 

• [Expense Type 3] 

2. Submission Process 

To request reimbursement, please follow these steps: 

1. Complete the reimbursement form available at [Insert Link]. 

2. Attach all relevant receipts and documentation. 

3. Submit the form via email to [Insert Email] or mail to [Insert Address]. 

3. Reimbursement Timelines 

Reimbursement requests will be processed within [Insert Timeframe] from the date of 

submission. Please allow additional time for processing during peak periods. 

4. Important Contacts 

If you have any questions regarding the reimbursement process, please contact: 

[Contact Name] 

[Contact Title] 



[Contact Phone] 

[Contact Email] 

Thank you for your attention to these guidelines. We look forward to assisting you with your 

reimbursement requests. 

Sincerely, 

[Your Company Name] 

[Your Company Address] 

[Your Company Phone] 

[Your Company Email] 


