
Commuter Benefits (Parking/Transit) Claim Form 

Your Name (Last, First, MI) Social Security No. or EID   Your Employer Name 

Address City State Zip Code 

Parking Account Claims 
Attach documentation or a receipt to substantiate the expenses you are claiming.  The receipt or documentation must include the parking facility name, the date 
range of parking, and the dollar amount paid.  If receipts are not provided in the ordinary course of business please explain below.   

Date of Parking Name of Parking Facility 

Start Date End Date 

If documentation is not available, explain why it is not 
provided by the parking facility. 

(For example, metered street parking does not provide a receipt.) 

Amount 
Requested 

$ 

$ 

$ 

Total $ 

Transit/Van Pooling Account Claims 
Attach documentation or a receipt to substantiate the expenses you are claiming.  The receipt or documentation must include the transit authority name, the date 
of transportation, and the dollar amount paid.  If receipts are not provided in the ordinary course of business please explain below.   

Date of Transportation Name of Transit Authority 

Start Date End Date 

If documentation is not available, explain why it is not 
provided by the transit authority. 

(For example, cash paid for bus; bus does not provide a receipt.) 

Amount 
Requested 

$ 

$ 

$ 

Total $ 

I certify that all expenses for which reimbursement or payment is claimed by submission of this form were incurred by me during a period while I was covered under 
my employer's Commuter Benefit Plan and that the expenses have not been reimbursed and reimbursement will not be sought from any other source.  I certify that 
the expenses were incurred by me for the purpose of commuting to and from my place of employment.  I understand that I am fully responsible for the accuracy of all 
information relating to this claim, and that unless an expense for which reimbursement is claimed is a proper expense under the Plan, I may be liable for payment of 
all related taxes including federal, state, or local income tax on amounts paid from the Plan which relate to such expense. A claim will only be processed with a 
completed and signed claim form and correct documentation.  I understand IRS regulations establish the amount that can be reimbursed each month and that these 
amounts are subject to change and without notice. 

Employee Signature  ______________ __________ _______________________________ _         Date______________________________________ _____ 

FAX TO:  210-610-5139 MAIL TO:  FCE Benefit Administrators
PAGE 1 OF _________          4615 Walzem Road #300    
NO COVER PAGE REQUIRED         San Antonio, TX 78218    REV. 02082022 



NOTICE:  Any person who knowingly files a statement of claim containing any misrepresentation or 

any false, incomplete, or misleading information may be guilty of a criminal act punishable under law 

and may be subject to civil penalties. 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 

knowingly presents false information in an application for insurance is guilty of a crime and may be 

subject to fines and confinement in prison. 



  FRAUD 0220 

Important Notice 
 
 In General, and specifically for residents of Arkansas, Illinois, Louisiana, Rhode Island and West Virginia:  Any person 

who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an 
application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

 For Residents of Alabama:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines and 
confinement in prison, or any combination thereof. 

 For residents of Colorado:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, 
fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides 
false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to 
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to 
the Colorado division of insurance within the department of regulatory agencies. 

 For residents of the District of Columbia:  WARNING: It is a crime to provide false or misleading information to an insurer for 
the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer 
may deny insurance benefits if false information materially related to a claim was provided by the applicant. 

 For residents of Florida:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of 
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

 For residents of Kentucky:  Any person who knowingly and with intent to defraud any insurance company or other person files 
an application for insurance containing any materially false information or conceals, for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

 For residents of Maine, Tennessee and Washington:  It is a crime to knowingly provide false, incomplete or misleading 
information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial 
of insurance benefits. 

 For residents of Oregon:  Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or 
benefit or who knowingly or willfully presents false information in an application for insurance may be guilty of a crime and may be 
subject to fines and confinement in prison. 

 For residents of Maryland:  Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or 
benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison. 

 For residents of New Jersey:  Any person who includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties. 

 For residents of New Mexico:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES. 

 For residents of New York:  Any person who knowingly and with intent to defraud any insurance company or other person files 
an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also 
be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 

 For residents of Ohio:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, 
submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

 For residents of Oklahoma:  WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, 
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony. 

 For residents of Pennsylvania:  Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects 
such person to criminal and civil penalties. 
 

 For residents of Texas:  Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a 
crime and may be subject to fines and confinement in state prison. 

 
 For resident of Virginia:  Any person who with the intent to defraud or knowing that he is facilitating a fraud against an insurer 

submits an application or files a false or deceptive statement may have violated state law. 
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