‘ ® THE CiTY UNIVERSITY OF NEW YORK COMMUTER BENEFITS PROGRAM
WageWorks _ oR BENE

TRANSITBENEFIT PLANS

Submit completed form to: Your College TransitBenefit Coordinator www.cuny.edufiransitbenefit www.getwageworks. cominye
EMPLOYEE ACTION _ _
NEW | CHANGE PERSONAL INFORMATION CHANGE DEDUCTION ) SUSPEND DEDUCTION CARCELLATION
{Enroll} (Change Maiting address, Email or Telephone) {Change Transit Plan angdfor Amourt {Temporarily Stop Transit Pian (Terminate Your Transit

Dedricted from Pay sacn Manth) Deduction from Pay) Pian Payioll Deduction)

EMPLOYEE IDENTIFICATION (Al fields in this section are required and must be filled out compigtely. Plsase Print.) MONTH DAY YEAR

Sociat Security #

D.o0.B

Name (First!Middies|ast)

Address Line 1

Address Line 2™

-City/State/Zip

Email-Address ' . . Telephone

"ApL#, FL# or Bose? f applicabis,

TRANS!T PLAN AUTHO RiZATION [Plaase select Qne of the following plans by writing your initials in the column nexr to the Transit Plan of your choice.

Please enter the total amount, including dofiars and ents, vou want deducted from vour pay each maonth.} ) *
ACCESS-A-RIDE COMMUTER CARD - Unrestricted _TRANSIT PASS
.($3.05 Monthly Admin Fee - : (81,77 Monthly Admin Fee (£3.05 Monthly Admin Fee
through Payroll Deductions) through Payrell Deductions) through Payroll Deductions)
Employee Montily " Employee Monthiy Erployes Manthly
. initialg Deduction Amount* initials Deduction Amount* initiais Deduction Amount*
5 . - 0§ : $

*For the Cammuter Card - Unrestricted, Transi Pass and Access-A-Rige plans you may elect any amount up to $800 Pt month where the
ﬁrstﬁ}%ﬁiwill be deducted pre-tax and any amount over $125will be deducied post-iax.

SUSPEND TRANSIT PLAN DEDUCTION
Subimit af least 2 weeks before you want 1o suspend yaur deduction, Remember, administeative dedactions wil-continue whien applicable. f you are aiso enroiled

the parking plan will be suspended for the same periad. Pisasa note this will only suspend your payroll deduction. To also suspend your transit pass orders you m
www.wageworks.cormn or 1-877-824-3967. MONTH DAY YEAR :

PAY DATE TO SUSPEND DEDUCTION( ' W { M I

in the Commuter Bensfits Parking Plan,
ust do so directly with \Wageworks at

MONTH DAY YEAR

| | PavDATE 10 RESUME DEDUCTION

EMPLOYEE CERTIFICATION

thereby sutharizeTthe Cly University of Naw York to deposit my payrol deduction as indicated sbove ito my Wagswarks Commuter Benefits Transit Accourtt,

1also grant authorization for the reversal of a credit 1o my account in the event the credit was made in ermor. | understand that, under the “Natiorat Automated Gl
guidelines and rules, The City University of New York can only reverse ithe amourt of the incorrect dirac deposi,

earing Mousa Association” operating

| understand, according to the intemal Revanue Code, that the: frverage mondhiy amourt of my transporiabon deductions should not sxceed my average monthiy cost of public ransportation t and from
work, ff my average monthly cost of public transportation to and from work shouid change, | will change my daduction plan © sccommedate my new circlmstance. Furthermore, no rembursement will be
provided for pra-tax transportaiion fringe deductions. Upon cancaliation, voluniary or atherwise, any funds remaining in my Trassit Account will be available for use for a period of 80 days from the effective’
date of canceliation. Residual funds remaining n the atcount beyond the 90 day period will be foriaited, :

! understand ere is a monthly fee to cover adminisirative costs of tra program. Said fee will be deducted:from my postiax pay sach morith, The administrative charge is nenvefundable. Tne
administrative fees and charges are as follows: .

J TRANSIT PLAN FEE ) . CHARGE METHGD . ]
ACtess-h-Ride $3.05 Dsuucied from post-tax pay
Commier Card-Unrestricted BLTT i Deducted from post-tax pay
Transil Pass 33.05 5 Deductsd from posi-tax pay,

I'grant authorization for The Ciy University of New York tg provide my enyilment information, inchuding malling addrass, phone number and e-majil address 10 Wageworks for uses exclusively ralatad to the
administration of the program, ' '
| understand that this aufnrization will remain in affect urtil 1 susrit a new requsst for a change or cancallation.

| undlerstand that my Commuter Benefits transit acecunt batarce and nformation will be mainained by Wageworks and are arressinle ordine at

www.wageworks.com or by calling Wagewarks Cusiomer
Bervice et 1-877-WageWorks {1 -B77-824-3967). :

MONTH DAY YEAR

Employee Signature

DATE
AGENCY PAYROLL SECTION
Payroll # ’ Personal informalion uptiated in PayServ {check all hat acplyy MONTH DAY - YEAR
I I A I e LT
Address Address Number _aw | ENTRY DATE] /
I certify thal the shove dats was enterad in PayServ: . ) R
l5repareci By (Pisase Prin Signaiure Late

WARLTRANRITRENERIT.ECIRM [lad 20141



