PRIVACY ACT STATEMENT: Thisinformationis solicitedunderauthorityof PublicLaw 101-509. Furnishingtheinformationon this form is voluntary,but failure
to do so may resultin disapprovalof your requestfor a public transitfare benefit. The purposeof this informationis to facilitate timely processingf your requestto
ensureyour eligibility, andto preventmisuseof the fundsinvolved. This informationwill be providedto the Departmenbf Transportatiorto administerthis program
and to ensure that you are not listed as a carpool participant or a holder of any other form of vehicle worksite parking permit with VA or any other Federal ag

NOTE: Items1 throughl1 shouldbecompletedn full beforesubmittingto your designatedransitmanager.

1. NAME OF APPLICANT (Last, First, Middle Initial) 2. FULL DUTY STATION ADDRESS (StreetCity, State Zip Code)
3. (OMRGAEIZATIO’;‘:L%OUHN& SY&/IgolL ) 4. DUTY STATION NO. 5. EMPLOYEE SOCIAL 6. TYPE OF BENEFIT (Checkone) 7. ACTION REQUESTED (Checkone)
ustbeoneo codedistedbelow
gfffr‘f‘:ctsctg;zr;e”t SECURITY NUMBER [ oirecr suesiDy (NationalCapital | [_]Aop (New)
Region Only) |:| CHANGE (Circle ItemNo. containing
FIELD SUBSIDY (All exceptNational O change)
Capital Region) WITHDRAW
8A. MODE(S) OF TRANSPORTATION TO BE USED TO AND FROM WORK ITEMS SB’ 8C, AND 8D’ ARE FOR FIELD SUBSIDY ONLY
[leus [rerry [lother (Specifybelow) |8B. NAME OF TRANSIT AUTHORITY/COMPANY 8C. ZONE(S) |8D. WHAT TYPE OF MEDIA FARE
(If applicable DO YOU REQUIRE (Tokens,vouchers,monthl
I:l LIGHT RAIL passtickets,denominationgreferred,etc.)
AUTHORIZED
D SUBWAY VANPOOL
D TRAIN

9. SMARTRIP IDENTIFICATION NO. (National Capital Regiononly - if applicable)

EMPLOYEE CERTIFICATION

WARNING: This certification concernsa matter with the jurisdiction of an agency of the United States and making a false, fictitious, or fraudulent
certification may render the maker subject to criminal prosecution under Title 18, United States Code, Section 1001, Civil Penalty Action, providing for
administrative recoveries of up to $10,000 per violation, and/or agency disciplinary actions up to and including removal from Federal Service.

| certify thatl amemployedby the Departmenbf VeteransAffairs andamnot namedon a Federallysubsidizedvorkplaceparkingpermitwith VA
or anyotherFederalgency.

| certify thatl ameligible for a public transportatiorfare benefit,will useit for my daily commuteto andfrom work, andwill nottransferit to
anyoneelse.

| certify thatthe monthly transitbenefitl amreceivingdoesnot exceedmy monthly commutingcosts.

| certify thatin anygivenmonth,| will notusethe Government-providetransitbenefitin excesf the statutorylimit. If my commutingcostsper
monthon public transitexceedhe monthly statutorylimit, thenl will supplementhoseadditionalcostswith my own funds.

| certify thatmy usualmonthly public transitcommutingcostsare$ (roundedto the nearestollar).

10. OFFICE TELEPHONE NO. 11A. SIGNATURE OF EMPLOYEE 11B. DATE

VERIFICATION - TRANSIT MANAGER
12. NAME OF TRANSIT MANAGER 13. LOCATION

14. SIGNATURE OF TRANSIT MANAGER 15. DATE

16. PAID INPUT COMPLETED

17. DATE
ORGANIZATION CODES

(00) Office of the Secretary (005) AssistantSecretaryfor Information& Technology

(10M) VeteranHealthAdministration- Medical CareFunds (006) AssistantSecretanfor HumanResourceg Administration
(10R) VeteransHealthAdministration- Research (008) AssistantSecretaryor Policy & Planning

(10E) VeteranHealthAdministration- MAMOE Funds (009) AssistantSecretaryfor Congressionahffairs

(10C) VeteransHealthAdministration- CanteerService (02) GeneralCounsel

(20) VeteransBenefitsAdministration (50) InspectorGeneral

(40) NationalCemeteryAdministration (01) Boardof Veterans’Appeals

(002) AssistantSecretaryfor Public& Intergovernmentahffairs (09) Boardof ContractAppeals

(004) AssistantSecretanfor Management

ency.

\F/éBFgO%'\lll (RS) O 7 2 2 JetForm





