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AREF Transportation Benefit Plan Enrollment Form

Furnishing the information on this form is voluntary; however, failure to do so may result in disapproval of your request for the benefit. The purpose of this information is to facilitate timely processing of your request, to ensure your eligibility, and to prevent misuse of the funds involved. This information will be provided to AREF Human Resources and Accounting for benefit administration.
Employee Name:
     
Date of Hire:

     
Work Number:
      

Email Address:
      

Action Requested*:
 FORMCHECKBOX 
 ADD
 FORMCHECKBOX 
 CHANGE
 FORMCHECKBOX 
 WITHDRAW
*Any previous election and agreement under the transportation plan is revoked. 

Mode of Transportation:
 FORMCHECKBOX 
 BUS
 FORMCHECKBOX 
 RAIL
 FORMCHECKBOX 
 AUTHORIZED VANPOOL
Employee Certification

I certify that I am employed by Atlanta Research and Education Foundation, Inc. and am not named on a subsidized workplace parking permit with any other agency.

I certify that I am eligible for a public transportation or a qualified vanpool benefit, will use it for my daily commute to and/or from work, and will not transfer it to anyone else.

I certify that the monthly transportation benefit I receive will not exceed my monthly commuting costs.

I certify that in any given month, I will not use the AREF Transportation Benefit Plan in excess of the statutory limit as outlined in the policy. If my commuting costs per month exceed the monthly statutory limit, then I will continue to use public transportation or a qualified vanpool and will supplement those additional costs with my own funds.

I certify that my approximate monthly commuting costs (excluding any parking costs) are $       (rounded to the nearest dollar).

______________________________________
   _______________



Employee Signature


       
   Date


______________________________________
   



Employee Name (Please print legibly)


To Be Completed by AREF Human Resources / Accounting:

 FORMCHECKBOX 
 Received by HR: 

___________

 FORMCHECKBOX 
 Effective Pay Date: 
___________


 FORMCHECKBOX 
 Processed by Accounting:
___________

____________________________
__________

___________________________
__________

AREF Human Resources

Date


AREF Accounting


Date
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