SALARY REDUCTION AGREEMENT

FOR DMAS PRE-TAX PARKING FEE PROGRAM
RE: Payroll Bulletin Volume 99-12

INSTRUCTIONS:

· To begin or terminate participation in the Pre-Tax Parking Fee Program check the appropriate box below

· Fill in the effective date of your participation 

· Print your name and employee ID number, sign and date the form

· Submit the completed form to your Human Resource Division
Yes, I wish to participate in the DMAS Pre-Tax Parking Fee Program.   

Begin my participation on                        





 Mo                 day              year             

I no longer wish to participate in the DMAS Pre-Tax Parking Fee Program.

Please terminate my participation effective                         .    







        Mo                 day              year                

I understand that as of the paycheck dated      , my semi-monthly salary will be reduced by  $24.50.  I understand that this amount will change if there is a change in the DMAS published parking fee rate.  This agreement is legally binding and may not be terminated until I complete another Salary Reduction Agreement or my employment is terminated.

By: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Employee Signature

      
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Employee Name   (Please print)

     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Employee ID Number
Date:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
