
 

 

 

 REIMBURSEMENT PAYMENT FORM 

 

I ………………………………………………………………. hereby request Pacis Insurance 

Company Ltd. to pay my reimbursement via EFT/ MPesa according to the details provided 

below:    

 

Bank details: 

BANK ACCOUNT NAME  

BANK ACCOUNT NUMBER  

BANK NAME  

BANK & BRANCH CODE  

BRANCH NAME  

SWIFT CODE  

 

Note: 

✓ Mpesa payment is applicable to claims amounting to Kshs. 20,000 and below. Any 

claim amount above Kshs. 20,000 will be paid via the bank.  

✓ Invoices that are not ETIMs compliant as per the Finance Act 2023 (Section 23 of the 

Tax Procedures Act) shall not be admissible.  

✓ All Reimbursements are subject to Pacis Insurance customary and reasonable rates.  

 

Mpesa Details:  

 

MPESA NAME  

PHONE NUMBER   

 

 

 

Reason for seeking Reimbursement.  

(Reason for paying cash at a non-panel provider or Pacis panel provider) 

Please explain:  

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………….. 

 

DATA PRIVACY:  I/ We willingly provide my/ our personal information in this Form and 

its use as prescribed in the Pacis Insurance Data Protection Policy (The policy is available on 

our website www.pacisinsurance.com) and in accordance with Data Protection Act, 2019 

 

Yours Faithfully, 

 

 

_________________________                             ………………………………                                  

STAMP & SIGNATURE                                    DATE                                            

 

 


