Commuter Account Enrollment Form
Please print clearly and return completed form to your Employer
	Employee

Information
	Employee Name _____________________________________________________________________

                              Last  Name                                                                        First Name                                                   MI
Employer __________________________________________Div/Loc/Dept/#_____________________
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SSN / Employee ID ___________________________    

Home Address ________________________________________________________________________________
                        _________________________________________________________________________________

                                                      City                                                                                    State                           Zip
Date of Hire ______/_____/______  Date of Birth (required) _____/_____/_____  Phone (_______)_______________
Payroll Mode:      Weekly         Bi-weekly         Semi-monthly         Monthly          Other ___________________



	Go Paperless!                         
	Email Address ____________________________________________     By checking this box, I elect to receive all            .                                                                                                                         
                                                                                                                        communications electronically via email.
You can choose to receive communications via email rather than US Mail by checking the box above.                            You may cancel this request at any time by emailing Crosby at servicecenter@crosbybenefits.com.

	Direct 
Deposit
	I authorize Crosby Benefit Systems to deposit my full reimbursement into my:

___CHECKING account     or     ___SAVINGS account   (please choose one)
Routing/Transit Number:  ___  ___  ___  ___  ___  ___  ___  ___  ___    Account Number: _______________________



	Parking

Reimbursement

Plan

Transit Pass/

Commuter

Benefit Plan


	I elect to contribute on a pre-tax basis $_______________ per payperiod, not to exceed IRS limit of $240 per month or $55.38 weekly or $120 semi-monthly.

I elect to contribute on a pre-tax basis $_________________ per payperiod, not to exceed IRS limit of $125 per month or $28.85 weekly or $62.50 sem-monthly.



	Employee

Certification
	Entry Date: _____/_____/_____                                 1st Contribution Pay Date: _____/_____/_____

As a condition of my participation in the Parking and/or Transit Reimbursement program, I agree that my employer will reduce my compensation by the amount indicated above commencing on the date indicated above. I also agree that, subject to the provisions of the program, my election will automatically renew for subsequent periods of coverage unless I cancel or change my election prior to the change deadline.

I understand that I may apply for cash reimbursement in such form as the Administrator may prescribe, but in no event later than 180 days following the date on which the parking and/or transit expense was incurred.

I understand that amounts remaining in my parking and/or transit account after reimbursing my parking and/or transit expenses for the month will be carried over to reimburse me for parking and/or transit expenses in a subsequent month. However, if I cease to participate in the plan (for example, because of termination of employment), amounts remaining in my parking and/or transit account after reimbursing my parking and/or transit expenses will be forfeited.

I have read and agree to the terms of participation set forth on this Agreement. I hereby certify that I will use the parking and/or transit benefits elected above only for purposes of commuting to and from work at the Employer. 
X Employee Signature __________________________________________________     Date: _____/_____/_____


	IMPORTANT INFORMATION REGARDING REIMBURSEMENTS


PARKING
1.
Expenses are for “qualified parking” as defined in Internal Revenue Code (“Code”) Section 132(f)(5)(C).  Under this definition, the parking must be located:

· on or near employer’s business premises OR
· on or near a location from which employee commutes to work, either by mass transit, commercial commuter highway vehicle, qualifying non-commercial commuter highway vehicle, or car pool.

2. Parking for single occupancy vehicles, such as bikes and motorcycles, qualify for parking reimbursement.

3.
Expenses are NOT for parking on or near employee’s own residence.

4.
The maximum allowable reimbursement is $240 per month.  

TRANSIT PASSES/COMMUTER HIGHWAY VEHICLE
1.
Expenses for “Transit Passes” (the cost of purchasing any pass, fare card or voucher) entitles an employee to transportation:

(     on mass transit facilities   

2.   Expenses may also include transportation in a “Commuter Highway Vehicle” (the cost 


transportation between an employee’s residence and place of employment)  provided the vehicle:

(     has a seating capacity of at least six adults plus the driver   AND
(     is reasonably expected to be used for at least 80% of its mileage in commuter

       trips in which the vehicle is at least half full (not counting the driver)

3.   The combination of Transit Pass and Commuter Highway Vehicle pre-tax benefits is limited to 


$125 per month.  






ADDITIONAL INFORMATION
Expenses must be incurred on or after the participant’s effective date and before the participant’s employment termination date.  Unclaimed contributions will be forfeited.  Parking and Transit expenses must be submitted within 180 days from the date of service to Crosby Benefit Systems, using the appropriate reimbursement request procedure.  

Please contact your Human Resources Department or Crosby Benefit Systems for more information.
Please enter your SSN or Employee ID.  Many employers use an ID other than SSN with Crosby Benefit Systems.  If you are unsure which number to use, please contact us or your HR/Benefits department.  
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