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Section 132 Commuter’s Expense Plan
Payroll Withholding Request
I wish to make:

· $ _________________ per month in contributions for my Transit Pass (T1)
(Minimum $20, Maximum $265)

· $ _________________ per month in contributions for my Commuter Highway Vehicle (T1) (Minimum $20, Maximum $265)

· $ _________________ per month in contributions for Qualified Parking (T3) 
(Minimum $20, Maximum $265)

· I understand these contributions will be withheld from my semi-monthly pay.

· I understand that I cannot change or revoke this contribution as of any date prior to the next month, except that my election will be revoked upon my termination of employment.  

· However, I can revoke my election and make a new election by submitting a new payroll withholding request prior to the first day of the next monthly period.
· I understand that the balance in my plan account can only be used to reimburse eligible expenses incurred during the current plan month.

Employee Name

   (please print)​​​​​​

(((((((((((((((((
Employee Signature



     

Date

(((((((((((((((((               

(((((((((((((
Completed by payroll:

Payroll withholding per pay period: $_____________

Processed by: _________________________________ Date: ______/_______/_______

