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The New England Work and Family Committee recognize the importance of taking care of your family in the future. The joint NE Work and Family Committee is offering a reimbursement program to employees to defray the costs associated cost of estate planning.


Eligibility Criteria
· Eligibility for reimbursements is limited to select Verizon management and IBEW Locals 2222, 2321, 2322, 2323, 2324, and 2325 located in MA and RI.
· Attorneys in MA must be registered with the Board of Bar Overseers (BBO). This may be found at https://www.massbbo.org/s/ . In RI lawyers must be registered with the RI Judiciary http://rijrs.courts.ri.gov/rijrs/attorney/do . Other states may vary and will be verified at time of application
· Provide a detailed invoice showing attorney/firms name on letterhead, employees name, address, and detail of service and cost.
· Provide credit card statement, bank statement or canceled check in the employee’s name.
· Cash payments/gift cards are not reimbursable.

Covered Expenses
· Up to 1000.00 for attorney fees for estate planning including creating wills, trusts, and power of attorney for employees

Reimbursement Amount

Each employee will be eligible to seek reimbursement for up to $1000.00 in covered expenses, per calendar year

You may submit anytime during the program year; however, reimbursement will not be paid until after the close of the program.
The administrator will require reasonable documentation of expenses in order to process reimbursement, including documentation of eligible expense, detailed receipts, credit card statements, you may be required to send additional information to validate your expense.

All reimbursements are taxable to the NE Work and Family member, and will be listed in your paycheck and on your W-2 as additional wage income. Please note that wage withholdings will be applied to these amounts.
Note: The New England Work & Family Committee reserves the right to terminate or amend the program at any time.

Please visit our website for other offerings at
www.newenglandworkandfamily.com
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	Employee Name

	Employee ID (7 digit number found on Eweb)

	Enterprise ID (found on Eweb)

	Home Address

	City
	State
	Zip Code

	Cell Phone

	Work Address (assigned in Eweb)

	City
	State
	Zip Code

	Work Phone

	Work Email
	

	Circle and fill in local  IBEW Local #	Management

	Name of Attorney / Firm

	BBO/RIJRS number

	Address

	Phone number

	Service provided i.e. will, trust

	Cost of the service $

	



You MUST attach a copy of receipts before sending. Only original signature submitted with proof of payment will be reimbursed.

Employee Authorization:
I, (Print Name) 	am requesting reimbursement for the expenses listed above. I have read the criteria of the estate planning Reimbursement Program and agree to abide by them and my signature signifies I abided by the criteria. By signing and submitting this application, I am certifying the information that I have provided on this form(s) to be true and accurate. I further understand that supplying false information may jeopardize my participation in the Work & Family Fund and may include termination.
Employee Signature 	Date


Send this form and attachments to:
Verizon / IBEW Attn: New England Work & Family
43 West St
Gardner MA 01440
Postmarked No later than December 30th, 2026
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Because life is a balancing act.
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