Wageworksq . THE_CETY UNIVERSITY OF NEW YORK COMMUTER BENEFITS PROGRAM

TRANSITBENEFIT PLANS

Submit compieted form to: Your College TransitBenefit Coordinator varw.cuny.eduftransitbenafit www.getwageworks.comnye
EMPLOYEE ACTION
NEW CHANGE PERSONAL, INFORMATION CHANGE DEDUCTION SUSPEND DEDUCTION CANCELLATION
(Enroily {Changs Maiiing address, Email or Telephane) {Change Transit Plan.andier Amount (Temporariy Stop Transit Plan {Terminate Your Transit
: Deducied from Fay each Month) Deduction from Pay) Pian Payroil Deduction)

EMPL.OYEE IDENTIFICATION (Al fields in this section are required and must be filled out completely. Please Print,)

MONTH DAY YEAR'
s .
ocial SGCUHW # D

Name (First/Middte/Last)

Address Ling 1

Address Line 2%

City/State/Zip

Emall Address

Telephone

" ApLH, Fiftor Bow# if appiicable,

TRANSIT PLAR AUTHOR;ZAT]ON {Pisase setect One of the following plans by writing your inifials in. the column mext to the Transii Plan of- your choice,

Please epter the total amount, including doflars and cents, you warnt deducted from your pay each month,) ”
ACCESS-A-RIDE . COMMUTER CARD - Unrestricted TRANSIT PASS
{$3.05 Monthly Admin Fee - {51.77 Monthly Admin Fee {$3.05 Monthly Admin Fee
through Payroll Deductions) through Payroll Deductions) through Payroll Deductions)
Employse Monthiy Empioyes Monthiy " Employee : Monthly
Initials Deduction Amount* initials . Deduction Amount* initials Deduction Amount®
$ $ : $

“For the Enmmuter Gard — Unrestricted, Transit Pass and Access-A-Ride plans you may elect any amount up to 3800 per month where the
first 92 25wif bbe. daducted pra-mx and any amount over $175will be deducied post-ax,

SUSPEND TRANSIT PLAN DEDUCTION
Submil &t least 2 wesks before you want to suspand your dedustion. Remember, administrative deductione wii

the parking plan wil be suspended for the same-period, Plepase note this will only suspend your payroli deduct
www.wageworks,com or 1-877.824-3667 MONTH DAY

YEAR ‘
PAY DATE TO SUSPEND DEDUCTION | M | M | ' I l - PAY DATE TO RESUME DEDUCTION

continue whan apalicable. If you are also anrofied in the Commuter Bensfits Parking Plan,
on. To aiso suspend your transit pass orters you must do so directly with Wagewaorks at

WMONTH  DAY. YEAR

EMPLOYEE CERTIFICATION

thereby authorizeTine City University of New York {o geposit my payroli deguction as indicated ahove into my Wageworks Commuter Benedits Transit

i also grant authorization for the reversal of 2 credit to my aceount in the evert the credit was made in error, | understand that, under the
guidelines and rules, The City Linivarsity of New York can only reverse the amouni of the incorrect direct deposit,

Arcournt.
“National Automated Clearing House Association” operating

| undarstand, according to the Intemal Revenue Code, that the average monthly amount of my bansportation daductions sholds not excesd my average monthly cost of pubfic
work, [f my average monthy cost of public transportation te and from wotk should chenge, | will change my dedustion pian 1o accommodate my new creumaslance. Flrthenm
provided for pre-tax trarsporiation fringe deductions. Upon cancellation, voluntary or otherwise, ary funds remaning in my Transit Account
date of cancelistion. Residual funds remaining In the account-beyond the 20 day period will be forfeied,

franspontation to and fom
0re, N0 reimbursement will be
wiit be available for use fora perind of 90 days from the effective

| understand there is & monthiy fee to cover adminisirative cosis of tha program. Said fee will be deducied from my postiax pay each month. The administrative charge is nof-refundatie. The
acministrative fees and charges are as foflows: .

TRANSITPLAN . FEE ’ GHARGE METHOD

Acgess-h-Ride $3.05 Deducted from post-lax pay

Commuter Card-Unresircted $1.77 Deducted from post-tax pay.

Transil Pass | 33.08

Dedunied from posi-tax pey.

| gram aulhorizaticn for The Cly University of New Yorik io provide my enrclinment informalion, meluding mailing address, prione number and e-mal adaress i Wageworks for uses exclusively rolated to the
adminisiraiion of the program, '
tunderstand that this authorization wil rernain in effect until | submit a e request for a chanas or canceliation,

tunderstand thal my Commuter Benefits transit account balance and mformation wif b maintained by Wageworks and are scoessible oniine &t www.wageworks.com or. by calling Wagaworke Customer
Service gt 1-877-\WageWorks |1-877-924-3057). ' :

MONTH DAY - YEAR

Employee Signature

DATE
AGENCY PAYROLL SECTION
‘Payroll # ’ Personal informaiion updatad in PayServ (check aft that ApplyY. MONTH DAY - YEAR
Mailing Ernai Phong | ; _ , M l [
Address Address Number  pAYSERY ENTRY DATE
| certify that the above tats was entared in PayServ: e
'Ffepared By (Flease Print Sighature Date

AMALTRANSITRENFFILRORM / kak 2044



