TRANSIT SUBSIDY CERTIFICATION FORM

Instructions:  Each employee requesting a transit subsidy must complete this form.  A new form must be completed when there is a change in the information provided.  Employees who receive any combination of transit subsidies, such as transit pass and carpool or transit pass and employer provided vehicle, must provide an explanation in the box provided below.

NAME OF EMPLOYEE (Print):  








District Car assigned:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Car Pool Participant:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Commute Departure

Point (city)
	
	Commute Destination Point (city)
	
	Hour of Commute
	
	Transit Pass(es)

 (Indicate type of pass, number of pass and amount of each pass)

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


	Transit Subsidy Information:
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Employee Signature:  Under penalty of perjury, I certify that the information provided above represents a true statement and is in compliance with the District’s transportation subsidy policy.  I further certify: 

a.  that the requested transit subsidies are for use during commute hours (6 am to 10 am); and b.  that the transit passes requested are reasonable for the commute departure points.

Employee Signature: 






Date:  




Received By:  







Date:  





