TRANSPORTATION REIMBURSEMENT REQUEST FORM

Employer
Name: SS#: Name:
Address: City: State: Zip:
Home Work
Phone #: Phone #:

INSTRUCTIONS: Complete the information below for Transportation Expenses incurred or paid by you. You must provide
receipts or other evidence from the provider that the expenses were incurred (canceled checks will not be accepted).
Print or type the information requested, date and sign the form, attach all supporting documentation then submit to
NPA at the address below.

EXAMPLE EXPENSE #1 EXPENSE #2 EXPENSE#3

Date(s)
Lranspoftatior 10/7/01- 10/31/01

ervice Actually
Provided or Paid
Type of O Transit Pass(es) Q Transit Pass(es) O Transit Pass(es) Q Transit Pass(es)
Transportation O commuter O commuter O commuter O commuter
Expense Highway Vehicle Highway Vehicle Highway Vehicle Highway Vehicle

| Qualified Parking Q Qualified Parking | Qualified Parking Q Qualified Parking

E’ Proof of Q Yes, attached Q Yes, attached Q Yes, attached Q Yes, attached

xpense
attached? If Q Nothing attached Q Nothing attached a Nothing attached Q Nothing attached
not, explain why Explanation: Explanation: Explanation: Explanation:
proof is not
available in the
ordinary course
of business.
Total Expense $100.00 $ $ $
Reimbursement

$100.00 $ $ $

Requested

Total Amount $
Requested:

To the best of my knowledge and belief, my statements in this Transportation Reimbursement Request Form are complete and
true. | certify that the services described above were received on the dates indicated, that the expenses qualify as valid services
under this Plan, and were incurred only for purpose of commuting to and from work at this Employer. | have not been
reimbursed previously under this Plan or any other plan, nor do | expect any of these expenses to be reimbursable elsewhere. |
understand that these expenses may not be used to claim any federal income tax deduction or credit. | authorize a deduction in
my Transportation Account in the amount of this reimbursement. | also acknowledge that should the actual expenses claimed be
less than the amount available, such balance shall remain with the Plan.

Employee Signature Date Email Address

RETURN THIS FORM ALONG WITH SUPPORTING DOCUMENTATION TO:

NATIONAL PLAN ADMINISTRATORS, INC.
P.O. BOX 161630, AUSTIN, TEXAS 78716
PHONE: (512) 327-6481 or (800) 880-2776
FAX: (512) 327-1027 or (800) 982-8140
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