1424 Broadway Street

Port Coquitlam, BC V3C 5W2

Tel: 604-571-6545 | Fax: 604-571-6544

E-Mail: info@213benefits.org | Website: www.213pension.org

Children’s Orthodontics Reimbursement Slip
Please complete in full and attach the original paid receipt. Thank you.

Name of Member Name of Dependent
Amount of Receipt Amount to be Reimbursed
( % of Receipt)
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