
FAX COVER SHEET 

Substantiate Claims 
 

To   PAYFLEX 

Fax   402-231-4303 

Date   ______________ 

Employee ____________________ 

Last 4 SSN ***-**-______   OR  Last 4 County ID# _________ 

                                                                  

Employer  Broward County Board of County Commissioners 

 

 

Claim # Date Amount Type of Service 

    

    

    

    

    

 

     # of Pages _________ including cover 


