Gen

Gen Surrogacy Assistance Program Reimbursement Form

This application for Surrogacy Assistance becomes complete and valid only when you have submitted copies of
the surrogacy contract, child’s birth certificate, itemized bills and/or invoices and this completed/signed form
through Support Now within 12 months of the finalized surrogacy contract.

Employee ID Date of Hire
Last Name First
Home Address City State Zip Code

Telephone Number

Work Phone Number (if different)

Child’s Name*

Child’s Birthdate*

| have attached copies of the finalized surrogacy contract, birth certificate and itemized bills of eligible
expenses up to the $10,000 limit. All information | have completed and attached is true and accurate to the

best of my knowledge.

Employee Signature

Date

**Not required/applicable in the event of an unsuccessful surrogacy attempt

HR Use Only — email approval ok

Amount Date Processed

Benefits Authorization



https://gen.service-now.com/ssp

