
Risk Management Department 
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TAPAdmin@sandiego.gov
Tel:  (619) 236-6704 or (619) 236-5972

MONTHLY VAN POOL REIMBURSEMENT FORM 

To be reimbursed for your van pool expense each month, please complete and submit 

this form.  Send in original format to your Coordinator or TAPAdmin@sandiego.gov.

Van Pool Participant: 

Name (print):  _____________________________________________________ 

(LAST)                             (FIRST)

I plan and I will commute to work by van pool at least 12 days this month and request 

reimbursement for the van pool expense for the month/year: __________________ at 

the current City approved rate (75% or 90% up to $100.00).

______________________________ ________________________       

 (Signature)      (Date) 

Name 

Dept/MS
Address/work # 

PERNR# 

------------------------------------------------------------------------------------------------------------------------------
RECEIPT OF VAN POOL PAYMENT

Date: ___________ Van Pool Participant: ________________________________________ 
Monthly van pool expense for: ________________________
Status:  ____ Authorized Driver           _____ Non-Driver 
Payment Method: ______ Check#______    ______Cash    Amount: $______________

_______________________________  
Primary Driver/Coordinator PRINT 

NAME 

___________________________________ 
Primary Driver/Coordinator SIGNATURE

Date: ____________ Work Telephone: _________________________




