
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Labour Department]  

[Department Address]  

[City, State, Zip Code]  

Subject: Request for Reimbursement  

Dear [Recipient Name],  

I hope this letter finds you well. I am writing to formally request 

reimbursement for [briefly describe the purpose of the reimbursement, 

e.g., "expenses related to a work-related injury" or "training program 

costs"] incurred on [date(s)].  

Details of the Reimbursement Request:  

- **Expense Type:** [e.g., Medical, Training, Transportation]  

- **Total Amount:** [Specify amount]  

- **Date of Expense:** [Date(s)]  

- **Attached Documents:** [List any supporting documents, e.g., receipts, 

invoices]  

I have provided all necessary documentation to support my request. Kindly 

review my submission and process the reimbursement at your earliest 

convenience.  

Thank you for your attention to this matter. Please feel free to contact 

me if you need any further information.  

Sincerely,  

[Your Name]  

[Your Job Title/Position, if applicable]  

[Company Name, if applicable] 


