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Transportation Accounts
Request for Reimbursement

Plan No. 00741-83




Employee Name
​
​




Social Security #





Please use this form to request reimbursement only for:

· Expenses incurred through use of parking or mass transit.

· Expenses incurred as part of work commute.

Please Print


Provider of Service
Date Expense Incurred

Expense Type*

Reimbursement Request Amount
Check here if you don’t have a receipt**




$
































*Expense Type Code:
K—Parking

T—Mass Transit
Total Reimbursement Requested

(Minimum total of $25.00)
$


I certify that:

1. The expenses claimed have been expended or will be expended for qualified parking, transit passes, or transportation in a highway vehicle.

2. The expenses were incurred by me in order for me to commute to and from my place of employment.

3. The expenses claimed above have not been and will not be taken as a credit or deduction on my personal income tax return.

4. Where I have not included a receipt for an expense listed above, I have done so only because the establishment utilized does not provide a receipt (parking meter, bus fare). I further certify that I understand the reimbursement of expenses without a receipt is only allowed on an infrequent basis and I have made and will continue to make every reasonable attempt to obtain a receipt.

5. The expenses claimed above have not been and will not be reimbursed as a business expense through the employee reimbursement system.

(  Date

(  Employee Signature


If you have questions call 1-800-726-3221.Please attach the required documentation to this form and send to:


Aon Consulting

Flex Administration #00741-83

P.O. Box 2845

Winston-Salem NC  27102-2845


Or

Fax to:
336-728-2981
336-728-2983



See back for important instructions on completing this form.
Instructions for Completing Claim Form

To prevent delays in processing your claim, please complete this form correctly.

1. Employee Name and Social Security Number
In the space provided print or type your name as it appears on the payroll records and enter your correct Social Security number.

2. Provider of Service
Name of transit provider or parking authority.

3. Date Expense Incurred
Enter the date the expense was incurred, not the date it was paid.
4. Expense Type
Enter the code for the type of expense incurred as follows:
T—Mass Transit
K—Parking

5. Reimbursement Request Amount
Enter the amount of the incurred expense. In some situations the amount may be less than the total incurred expense.

6. Total Reimbursement Requested
Add amounts of reimbursement requested and enter the total. The total requested must be at least $25.00 (except during the last month of the Plan Year through the grace period).

7. Date and Employee Signature
Enter the date and sign the form.

8. For Parking Expenses:
1) An invoice from the parking garage showing name of vendor, dates covered, and amounts paid or

2) A receipt from the facility showing the date and amount paid or

3) A copy of the front and back of a canceled check showing payment was made to a parking garage, if the garage does not provide a receipt or invoice. Please indicate on the front of the check (typically on the memo line) the month the payment covers or

4) A copy of the contract agreement to have parking expenses deducted from your bank account or a copy of the bank statement showing parking expenses deducted

5) A copy of a pay statement showing parking expenses deducted. 

9. For Transit Expenses:
1) A copy of the pass, token, fare card, voucher or other item that entitled you to use public transportation, for the purpose of traveling to or from work.  If the usage date is not stamped on the item, write that information on the sheet beside the photocopy of the item.

2) A photocopy of the front and back sides of a canceled check used to pay for transportation.

10. Send completed form with documentation attached to Aon Consulting.
