Workers’ Compensation Travel Reimbursement Request

	Name:
	

	Employing Department:
	

	Date of Injury:
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	Destination From
	Destination To
	Round Trip Miles

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Comments:



	Please fax this document to Sedgwick CMS at (515) 327-4899.

Questions? Call Sedgwick CMS at (515) 327-4888,

or toll free outside the Des Moines area: 1-866-342-3920.
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