
12/2017  Phone: (800) 473-9595 
CBP 300-2 Website: www.BenefitResource.com 

COMMUTER BENEFIT PLAN (CBP): REIMBURSEMENT CLAIM FORM (PLEASE PRINT CLEARLY) 

Want your reimbursement faster? File your claim online via the employee portal (www.BRiWeb.com) or via the BRiMobile app�� if allowed by your 

plan. 

PART 1  PART 2   Check here if address has changed and provide new information below. 

 Employee Name: Street or PO Box: Apt # 

City, State, Zip: 
 Member ID:  

 Employer:  

PART 3 

Provider of Vanpool or Parking Expenses 
Month  

of Service 
Year  

of Service Expense Type 
Total Monthly 

Amount Office Use Only 

 PRK  VAN $ 

 PRK  VAN $ 

 PRK  VAN $ 

 PRK  VAN $ 

 PRK  VAN $ 

 PRK  VAN $ 

 PRK  VAN $ 

 PRK  VAN $ 

 PRK  VAN $ 
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