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EXPENSE REIMBURSEMENT REQUEST FORM 
The Stork Escrow Management Connection, Inc.™ 

TSEMCI 
Ph: 914-358-0029 or Toll Free 888-865-7289 

Receipts evidencing expenditures must be submitted with form! 
Please fax or email completed form to: 

Team@tsemci.com   
Fax: 914-885-2948 

 
 

Name of Agency: ____________________________________________________________                                                 _______________                                                     
 
Name of Egg Donor:____________________________                                                                          _________________________________ 
 
Date Reimbursement Requested: ________________________________________________                                           _______________ 
 
Name of Person Submitting Request: _______________________________________________________                                          _____ 
 
Date 
Expense 
Incurred 
(e.g., 
08/16/16) 

Expense 
Amount  
(e.g., 
$100.00) 

Is this Expense 
related to Medical 
Expenses 
(e.g., birth control 
pills or prescription 
medication)? 
 
Please specify 

Is this Expense 
Related to 
Travel?  
(e.g., airfare, cab, 
parking, tolls, 
mileage, etc.) 
Please specify 
You do not need to 
calculate mileage, 
just provide the 
amount of mileage 
incurred with 
MapQuest or other 
documentation of 
miles driven. 

Is this Expense 
Related to Surrogate 
Compensation like 
Med Start or Egg 
Retrieval Procedure? 
 
Please specify 
 

To whom should 
reimbursement be made? 
 
Please include name and 
address of Payee  

 
 
 
 
 
 
 
 

     

mailto:Team@tsemci.com


 2 

 
Date 
Expense 
Incurred 
(e.g., 
08/18/16) 

Expense 
Amount  
(e.g., 
$100.00) 

Is this Expense 
related to Medical 
Expenses 
(e.g., birth control 
pills or prescription 
medication)? 
 
Please specify 

Is this Expense 
Related to Travel?  
(e.g., airfare, cab, 
parking, tolls, 
mileage, etc.) 
Please specify 
You do not need to 
calculate mileage, 
just provide the 
amount of mileage 
incurred with 
MapQuest or other 
documentation of 
miles driven. 

Is this Expense 
Related to Surrogate 
Compensation like 
Med Start or Egg 
Retrieval Procedure? 
 
Please specify 
 

To whom should 
reimbursement be made? 
 
Please include name and 
address of Payee  
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Date 
Expense 
Incurred 
(e.g., 
08/18/16) 

Expense 
Amount  
(e.g., 
$100.00) 

Is this Expense 
related to Medical 
Expenses 
(e.g., birth control 
pills or prescription 
medication)? 
 
Please specify 

Is this Expense 
Related to 
Travel?  
(e.g., airfare, cab, 
parking, tolls, 
mileage, etc.) 
Please specify 
You do not need to 
calculate mileage, 
just provide the 
amount of mileage 
incurred with 
MapQuest or other 
documentation of 
miles driven. 

Is this Expense 
Related to Surrogate 
Compensation like 
Med Start or Egg 
Retrieval Procedure? 
 
Please specify 
 

To whom should 
reimbursement be made? 
 
Please include name and 
address of Payee 

 
 
 
 
 
 
 
 

     

 
 
 
 
 
 
 

     

 
 
 
 
 
 
 
 

     

 
 


