
SWISSPORT 
2150 SMITHTOWN AVE, SUITE 4, RONKONKOMA, NY 11779 

Phone 516-433-4500 

PARENT MILEAGE REIMBURSEMENT PROGRAM 

 

Date: ______________       Child’s Name: ______________ 

         Adress: ____________________ 

         __________________________ 

 

Dear Parent/Guardian: 

Welcome to the Parent Mileage Reimbursement Program for Nassau County. This Mileage Reimbursement 

packet contains the necessary claim forms and instructions for submitting your claims. 

• When submitting your PMR claims, please print all information clearly. This will help expedite claims for 

payment. 

• Reimbursement will be paid at the Federal rate per mile for one trip to and one trip from the service 

provider daily (i.e., only one round trip per day). 

• The number of miles from a child’s legal address to the service provider will be determined by utilizing 

MapQuest only, which Swissport will calculate. 

• Parent/Guardian MUST drive the child on a consistent basis. 

• Parent/Guardian MUST have the dates on the Mileage Reimbursement Attendance Form validated by a 

Service provider representative. 

• Only the authorized Parent is permitted to fill out the Parent Mileage Reimbursement forms. 

• Complete Nassau County Claim Vouchers (see attached). You MUST submit a Claim Voucher for each 

Mileage Reimbursement Attendance Form. 

• Complete Nassau County Request for Taxpayer Form (#700-W9 Revised October 2019): 

**A blank voided check must be attached to the Taxpayer Form if electronic payment (direct deposit) is 

requested. The Taxpayer Form only needs to be submitted once, unless any bank changes are made. 

• Completed Claim Voucher forms are to be mailed no later than fifteen (15) calendar days after the end of 

the period for which the claim is being made (for example, the Claim Voucher form for April-June must 

be mailed to this office by July 15). 

If you have any questions, please do not hesitate to contact Swissport at 516-433-4500 or 631-737-0600. 

 

Sincerely, 

Swissport Mileage Reimbursement Examiners 

 

 



SWISSPORT 
2150 SMITHTOWN AVE, SUITE 4, RONKONKOMA, NY 11779 

Phone 516-433-4500 

PARENT MILEAGE REIMBURSEMENT PROGRAM 
 

INSTRUCTIONS FOR ALL FORMS: 

MILEAGE REIMBURSEMENT ATTENDANCE FORM (Submitted Quarterly) 

 
TOP SECTION MIDDLE SECTION BOTTOM SECTION 
-Child’s Name    
-Legal Address 
-Child’s Date of Birth 
-Name of Service Provider 
-Service Provider Location 
-Check Early Intervention or           
Preschool 

Circle each date in each month you 
transported your child to and from 
the approved Service Provider. The 
Service Provider must circle dates, 
print, and sign their section. 

-Signature of Parent/Guardian 
-Date of Signature 
-Valid Phone Number 
-Legibly Printed Parent/Guardian 
Name 
-Social Security Number of Parent 
Claiming Reimbursement 

 

COUNTY OF NASSAU CLAIM VOUCHER FORM (Submitted Quarterly) 
Parents/Guardians are responsible for completing SECTIONS 4,6,7 & 8 on the Nassau County Claim Voucher 

 

SECTION 4 SECTION 6 SECTION 7 SECTION 8 

Parent/Guardian 
Social Security Number 

Parent/Guardian Name Mailing Address Legibly printed 
Parent/Guardian name 
and sign 

 

** Please fill out 4,6,7 & 8 only. Failure to do so will cause claim to be returned, unprocessed and will cause a 

delay in your reimbursement. ** 

 

NASSAU COUNTY REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION FORM 
(Submitted once unless information changes) 

SECTION I-VENDOR INFORMATION SECTION II-FINANCIAL INSTITUTION INFORMATION 

*(PARENT CLAIMING REIMBURSEMENT IS THE 
VENDOR) 
Fill out numbers 1 through 7. 
#12 – Check box if you would prefer to receive a 
paper check. 
#14 – Sign, Print and Date form. 

If you would like to be paid electronically (DIRECT 
DEPOSIT), fill out this section and include a Voided 
Check.  

 

Please include all three forms when submitting. Taxpayer form should only be submitted once. Mileage 

Reimbursement attendance form must always be accompanied with a claim voucher form. 

 

If you have any questions, please do not hesitate to contact Luz or Brigid at 516-433-4500 or 631-737-0600. 

Please send the requested documents to the following address: 

Swissport 

2150 SMITHTOWN AVE, SUITE 4 

RONKONKOMA, NY 11779 

Attn: Mileage Reimbursement Program 



 



 



 



 



 



 



 



 



 


