
Firefighter Name: FF#: -

Primary Fire Department: FD#

Active:  Yes   /  No     (circle one) Retired Date:

Are you also a current employee of KCTCS [FC or SFRT]:  Yes   /  No     (circle one)
***If YES do not  complete the Sub W9 form

What to submit for reimbursement:  All documents shall be an attachment in a .pdf format
1) Cancer Screening Reimbursement Program form (this page)
2) KCTCS Substitute W-9 Form
3) Itemized receipt/PAID invoice from UDS (from day of screening)

Email All documents to: Firecomm.ap@KCTCS.edu

Cancer Screening
 Reimbursement Program


