
  

  

This voucher is being offered to employees for ridesharing purposes on a California Vanpool

Authority vanpool operating under the provision of Internal Revenue Code (IRC), Section 132(f)

that permits an employer to subsidize employees' cost of commuting to work by a public transit

entity.

Voucher must be completed in its entirety to be valid.  Non-transferable. CalVans assumes NO

responsibility for lost vouchers. Question? Contact California Vanpool Authority, P.O. Box 209,

Hanford, CA 93232.  (866) 655-5444

This voucher is being provided by the following company (provide name and address of company): 

Authorizing Individual:  (Please use blue ink)

#
Riders Name Vanpool # Date

Individual Fare 

Amount

1 $ 

2 XXXXXXXX XXXXXXXX $ 

3 XXXXXXXX XXXXXXXX $ 

4 XXXXXXXX XXXXXXXX $ 

5 XXXXXXXX XXXXXXXX $ 

6 XXXXXXXX XXXXXXXX $ 

7 XXXXXXXX XXXXXXXX $ 

8 XXXXXXXX XXXXXXXX $ 

9 XXXXXXXX XXXXXXXX $ 

10 XXXXXXXX XXXXXXXX $ 

11 XXXXXXXX XXXXXXXX $ 

12 XXXXXXXX XXXXXXXX $ 

13 XXXXXXXX XXXXXXXX $ 

14 XXXXXXXX XXXXXXXX $ 

15 XXXXXXXX XXXXXXXX $ 

16 XXXXXXXX XXXXXXXX $ 

Weekly Total Amount  $ 

The company providing this voucher has entered in to an agreement with CalVans agreeing to 

submit payments to CalVans for all vouchers submitted on behalf of the company’s employees.

Individual Authorizing Payment:             

Printed Name:

 CalVans (California Vanpool Authority)

TRANSPORTATION FRINGE BENEFIT VOUCHER

Signature of Individual Authorizing Payment:
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