
 
 
 

CICL COVID Vaccine Reimbursement Form 
 
 
 

Name:             
 
Employee #:           
 
Date:             
 
 
 

By submitting I attest that I have received shots 1 & 2 of 
the COVID vaccine 

 
 

Please fill out and attach a copy of the card showing both 
completed vaccination shots. 


