SUBMITTING COVID TESTING RECEIPTS FOR REIMBURSEMENT QRG

Overview

Team Members with approved COVID accomodations must submit testing information each week in order to continue working their scheduled
shifts. Expense reimbursement information should be submitted at the same time for timely payment processing.

Refer to the information below for details on submitting this information.
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2. Download the current Team Member Expense Reimbursement Form from MIK Hub.
File is also available at the end of this document.

3. Complete Team Member information in Section One, including:
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4. Inthe Travel section, fill in the calendar date of when the test was taken. ¢ too
5. Skip to the Other Items Not Listed Above Line. On this line, key in the dollar amount § T §°
of the test. Ensure the information is in the same column as the date used in the - $0.00
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6. Key in Store Number as Cost Center. g H: S o
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9. Print and sign completed form.
10. Obtain Store Manager approval by signing the Supervisor box.
11. Once complete, upload and submit the approved form and testing receipt here.
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Store Manager Responsibilities

* Review the Team Member Expense Reimbursement Form details match receipt
information prior to approving.

District Manager Responsibilities

* Submissions for Team Member Reimbursement will be sent directly to your email
inbox.

* Review all information matches and forward the email with your approval to:
invoiceprocessing@michaels.com
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https://MIKcompanies.formstack.com/forms/nyc_covid_test_reimbursement
https://mikhub.michaels.com/share/page/alfresco-view-document?path=%2Fmsr%2FdocumentLibrary%2FStore%20Operations%2FImportant%20Forms%2FTeam%20Member%20Expense%20Reimbursement%20Form.pdf
https://MIKcompanies.formstack.com/forms/nyc_covid_test_reimbursement
mailto:invoiceprocessing%40michaels.com%20?subject=

