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            Food Spoilage Claim Form 
(Please fill out completely and email to Reimbursement@bestbuy.com) 

 

Geek Squad Protection Plan ID Number: _________________________________________________________________ 

Service Work Order Number: ______________________________________________________________________________ 

Name: ___________________________________________________________________________________________________________  

Phone Number: ________________________________________________________________________________________________  

Email: ____________________________________________________________________________________________________________ 

Address 1: _______________________________________________________________________________________________________ 

Address 2: ______________________________________________________________________________________________________  

City: ______________________________________ State: _______ Zip: __________________________________________________ 

Product Brand & Model Number: ___________________________________________________________________________ 
 

Itemize Spoiled Food – Please list all items and dollar amounts. Do not submit grocery receipts. 

 
Along with this form please include copies of the service work order and original Best Buy purchase 
receipt. 
Email to: Reimbursement@bestbuy.com  

Alternate ways to submit the reimbursement request are either: 
• Mail to:  

BEST BUY  
Attn: GSP Reimbursements 
7601 Penn Ave South  
Richfield, MN 55423       

• Fax to: 952-430-7852  

1. ____________________________ $ _______  

2. ____________________________ $ _______  

3. ____________________________ $ _______  

4. ____________________________ $ _______  

5. ____________________________ $ _______  

6. ____________________________ $ _______  

7. ____________________________ $ _______  

8. ____________________________ $ _______  

9. ____________________________ $ _______  

10. ___________________________ $ _______  

11. ___________________________ $ _______  

12. ___________________________ $ _______  

13. ___________________________ $ _______  

14. ___________________________ $ _______  

 
 

15. ____________________________ $ _______  

16. ____________________________ $ _______  

17. ____________________________ $ _______  

18. ____________________________ $ _______  

19. ____________________________ $ _______  

20. ____________________________ $ _______  

21. ____________________________ $ _______  

22. ____________________________ $ _______  

23. ____________________________ $ _______  

24. ____________________________ $ _______  

25. ____________________________ $ _______  

26. ____________________________ $ _______  

27. ____________________________ $ _______  
                            

  Grand Total     $________  
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