
FlexSource, LLC 

894 Euclid Ave., Elmhurst, IL, 60126 

P:  (630) 782-0633  F:  (630) 782-0644 

Flexsourceone.com 

 

Debit Card 

Repayment Form 

 
This form is to be used for expenses that have been charged on the Debit 

Card and are either ineligible or you have lost the receipt. 

 

Payment should be made payable to your employer. 

 
 

Company Name:  _______________________________ 

 

Employee:  ____________________________________ 

 

Work Phone Number:  ___________________________ 

 

Debit Card Number: _________________________ 

 

 

Date Merchant Dollar Amount 

   

   

   

   

   

   

   

 

 

Employee Signature: ________________________________ 

 

Date: ______________________ 

 

ATTN: Employer – This form should be faxed to FlexSource along with a 

copy of the check (payable to the employer) from the employee at  

(630) 782-0644. 


