Transportation Fringe Account 
Reimbursement Form


Company

Plan Year Starting

Plan Year Ending 



Employee’s Last Name




First Name


     


E-Mail Address
Work Phone    (         ) 

Ext.

· Travel must be to or from the workplace in accordance with the IRS Code Section 132(f).

· Receipts as evidence of payment are required.   If not available then note in the Participant Certification below: “receipts will be provided to the IRS if requested.”

· Reimbursement from either account is limited to amounts credited to your account to-date from payroll deductions less any reimbursements already paid.

· The Mass Transit and Parking Accounts are separate accounts and moneys cannot be transferred between them.

· Claims processing will cutoff on the 20th of each month, for payment scheduled for the last payroll of the month, unless that payroll falls within 5 business days of the 20th.

· Please read and then sign the Participant Certification section below.

· Please keep all originals for your records and either FAX to 973-300-9329 (9FAX), 
E-mail to AllanAmer@aol.com, or mail to: 
BSI Administrative Services, 93 Spring Street, Suite 202, Newton, NJ 07860
· Any Questions?  Call BSI Administrative Services at (973) 300-4274 (4BSI).
Request for Reimbursement Claim:



Services Provided By
Date
Reimbursement

For Qualified Mass Transit:

Incurred
Requested





$






Total Reimbursement Requested from the Mass Transit Account
$
           


For Qualified Parking:


$







Total Reimbursement Requested from the Parking Account
$
           





Participant Certification

I do hereby certify that my request for reimbursement applies to allowed transportation which are legitimate expenses not yet reimbursed for travel to and from the workplace incurred on the date(s) as noted above.


Participant’s Signature

Date
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( 2011, BSI Administrative Services



www.bsi-admin.com


