ENCLOSURE (1)

REQUEST TO PARTICIPATE

IN

TRANSPORTATION INCENTIVE PROGRAM

Employee’s Name:_____________________________________________

Code:____________________  Phone No.:_________________________

Prior to applying for this transportation benefit, did you drive to work or use some form of mass transit?  Drove_____________  Mass Transit__________

If mass transit, identify the transportation system/company that use use:

__________________________________________________________________________

Mode of transportation to be used to and from workplace:

Commuter Bus_______Commuter Train_____Subway/Light Rail____Van pool*______

*See paragraph 3 of LANTNAVFACENGCOM INST 12400.3 for definition.

Employee Certification:


I certify that I am employed by the U.S. Navy.


I certify that I am eligible for a public transportation fare benefit,

will use if for my daily commute to and from work while employed

by the Department of the Navy, and will not transfer it to anyone 

else.


I certify that the monthly transit benefit I am receiving does not



exceed my monthly commuting costs.


I certify that my usual monthly commuting costs (not including parking



Fees) are:  $________


I certify that upon transfer or retirement/resignation I will return my



Voucher to the activity POC.


I certify that this information is accurate and agree to notify the



Activity POC of any change to my status. 

Employee Signature:___________________________  Date:____________

PRIVACY ACT STATEMENT:  This information is solicited under authority of Public Law 101-509.  Furnishing the information on this form is voluntary, but failure to do so may result in disapproval of your request for the mass transportation fringe 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 matched with lists at other Federal agencies to ensure that you are not listed as a carpool or van pool participant or a holder of any other form of vehicle worksite parking permit with DoD or any other Federal agency.

******************************************************************************


Meets eligibility criteria:  Yes


No

____________________________


_______________

      Signature of OPR




DATE

