
TOWN of HINGHAM 
Mitigation Fund  

Reimbursement Request Form 
 

Inpatient Admission co-pays, outpatient surgery co-pays, High-Tech Imaging 
($100/scan), and "Waiting/Hiatus Period Stipend" are the only reimbursable items.  
Please read the attached "Memorandum of Agreement" for additional information.  To 
request reimbursement, please fill out this form and send it along with invoice from 
hospital/doctor, the “Explanation of Benefits” from the insurance carrier, and a paid 
receipt/proof of payment to: 
 

Town of Hingham 
Accounting Department 

210 Central Street 
Hingham, MA  02043 

 
 

Name: _____________________________________ 
 
 
Address: ___________________________________ 
 
      ____________________________________ 
 
  
Dept: ______________________________________ 
 
 
Date: ________________________ 
 
 
Amount: ______________________    attach receipt*** 
 
 
Account Number: ___8560-5200_______ 
 
 
***Please attach a paid receipt for the reimbursable mitigation amount. 










