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GENERAL INSTRUCTIONS FOR COVERED LEGAL SERVICES REIMBURSEMENT CLAIMS

s WEGW., Local 1500, Legal
n has been incurred by an eligible member for upito$3,000.00 in relmburseable claims for any calendar vean For full deralls
ion ot Ihe vanious types of expanses which are coversd, piease see your Lagal Services Plan bookiat
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{6 retain DS Torany purpose you should make arrangemants (o have tham icated priar 10 sudmissian to the Légal

im trms must be submitted for each covered person
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5. ALL OUESTIONS MEGARDING THE SUBMISSION AND PAYMENT DF YQOUR CLAIM SHOUL D BE DIRECTED TO THE LEGAL SERVICES
FLAN, LLEC.W . LOCAL 1500, 221-10 JAMAICA AVENUE, QLIEENS VILLAGE, N.Y. 11428, (T18)-<79-8700.

For Prompt Claim Payment

Lawyers Bills should look like this:

|
1 Full name H. Diver Blacksione, Esg
of client ,..rff! 101 Courthouse Lane
Anylown
— )
-vlr....-r-..r..-l
2 Date or Period T For Professional Services
of Service X To:
rendered. John X. Smith
Date of Sarvice Nature ol
Sarvice Charge Servica Rend
3 Actual nama April 10 $650.00 Aotion far
of description o Sept, 20, Divorce
of services— 1977
ot just
"professiongl ——— |
services’

Before Submitting Your Claim

1. Have you fully completed your claim form?
2. Have you signed your claim form?
3. Have you enclosed all your bills or receipts? Does each bill or receipt contain the required information? (See above examp'e )




