
Given Name

Please indicate your purchase /expense
Equipment:

CURLING EQUIPMENT WORKOUT BENCH STAIR CLIMBER

RACQUET EQUIPMENT STATIONARY BICYCLE TREADMILL

HOCKEY EQUIPMENT GOLF CLUBS ROLLERBLADES

CAMPING EQUIPMENT WEIGHTS (ALL) ROWING MACHINE

FISHING EQUIPMENT BICYCLE (Including: Equipment) RUNNING SHOES

SKI EQUIPMENT

Club Memberships / Classes:

RACQUET SPORTS (ALL) GOLF MEMBERSHIP /LESSONS DANCE CLASSES

HEALTH & FITNESS AQUATICS MEMBERSHIP RUNNING

SKI CLUB SPORTS LEAGUE MEMBERSHIPS FITNESS CLASSES

MARTIAL ARTS (ALL) (Hockey, Baseball, Softball, Curling BOWLING FEES

RECREATION CENTRE Ultimate Frisbee, Soccer, etc.) YOGA /PILATES

Nutritional or Weight Management Programs SUCH AS:

WEIGHT WATCHERS NUTRITIONAL COUNSELING JENNY CRAIG

TOTAL AMOUNT PURCHASED  $

WELLNESS REIMBURSMENT PAYMENTS ARE ONLY ELIGIBLE IF THESE CONDITIONS ARE FOLLOWED:







Revised January 6, 2015

* Other

* You will be contacted if the "Other" item you are requesting reimbursement for is not acceptable.

  
Date

DateLocation

 USVI

                                                  HEALTH & WELLNESS CLAIM FORM

     Surname

     Approval 

Please send this completed Wellness Claim 
form to:                                                         
firstpoint_americas@diageo.com or fax to 
(203) 845-5976 

Inquiries are to be directed to 
Firstpoint_americas@diageo.com 

If an item is not listed anywhere in the above list, please identify the item you 
wish to purchase and submit for reimbursement.  Submit your completed form to  
firstpoint_americas@diageo.com or fax to (203) 845-5976.

Please sign the certification statement indicated below.

________________________________________________________________
Original Signature of Employee                                                   Date

ORIGINAL receipts must be attached and should clearly identify the name of the 
DIAGEO USVI employee and include an itemization of the item(s) purchased or 
service(s) rendered. The employee should sign and date the back of the receipt.

If an original receipt must be kept for the purpose of warranty and/or guarantee(s) of 
the product or service, the employee is then responsible for requesting a 'REPRINT' 
second receipt to be printed out at the time of purchase by the vendor of the service 
or product.  A photocopy, marked 'DUPLICATE' or 'TRUE COPY', and signed by the 
vendor's representative, will be accepted if you are unable to obtain a second original 
receipt.

I hereby certify that the information provided in this form is true and complete.  The 
item/items purchased/service provided was for myself.  I also certify that have read 
and understand the Diageo USVI Health & Wellness Reimbursement Policy. 


