
MONTHLY MBTA REIMBURSEMENT FORM 
Use this from if you are eligible* for MBTA Reimbursement, but not enrolled in the MBTA Payroll Deduction Program 

 
To receive a partial reimbursement of Monthly MBTA purchases the following paperwork needs to be 
completed and submitted each month to the            Payroll Department, 135 Berkshire Street 
 
 Completed and Approved Monthly MBTA  Reimbursement Form 
 
 Original Receipt (Taped to a 8 1/2 X 11 sheet of paper)  
 
 Copy of the corresponding CharlieTicket/Card/Pass 
 

Please retain a copy for your records 
 
 
REIMBURSEMENT REQUEST FOR ______________________ 

      Month    
 
Name:  
 
 
Address:   
 
City:               State:       Zip Code:   
 
 
 

 
1. Total Purchased   ________________ 

  (Original Receipts Attached) 
 

________________ 
 

2.  X 65% =   

Total $ Amount to be Reimbursed:              ___________________ 
  Not to exceed $40 
 
 
Submitted by:______________________________  Date:____________ 
   (Signature) 
 
 

Approved by:______________________________  Date:____________    
   (Supervisor/Administrator) 
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