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RSA - 3a Form: Transportation Reimbursement Voucher Private Car Services
Name of Student:  __________________________
Name of Provider:   _________________________
Address:  ___________________________________
Address:  ___________________________________

  ___________________________________


 ___________________________________
Complete the following, attach the necessary receipts and a copy of the
provider’s bill or a statement from the provider indicating dates of service.

PRIVATE CAR SERVICE*

(Attach Receipts)

(Attach copy of Driver’s Valid For-Hire Operator’s License)

	Date
	Signature of Driver
	License Plate No.
	Total Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Maximum of $50 per round trip.

This is to affirm that I accompanied my child to and from the Related Service provider named above
and that I further affirm that I incurred the above expenses in transporting my child to the provider, for
which I am requesting reimbursement.  I agree not to hold the New York City Department of Education
liable for any damages or injuries incurred in connection with my choice of transportation.
(  I incurred expenses. 

(  Payment should go directly to the car service.
                                                               ______                



________________                       
Signature of Parent/Guardian                   
              Date

Please submit to:

Maria Leo, Director
District 75 – Office of Related and Contractual Services
400 First Avenue, 5th Floor
New York, NY 10010

(917) 256-4249
Properly completed vouchers will be processed within six weeks from the date this receipt is received
by the above office.
_____          ____________________________ 

 ______________                    
Authorizing Signature 
               Date
IT IS A CRIME TO KNOWINGLY MAKE FALSE ENTRIES ON THIS FORM
District 75 * Maria Leo * Director of the Office of Related & Contractual Services

400 First Avenue, New York, New York  10010

212 ( 802 ( 1535 – FAX: 917 ( 256 ( 4216 – Email: MLeo2@schools.nyc.gov
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