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Qualified Transportation Benefit 

Election Form

	Employee Name (Last, First, MI)
	Employee ID Number

	Email Address
	Daytime Phone Number

	Employee Home Address                                                    City
	
	State
	ZipCode


	Form Instructions:
	Sending Instructions:

	· Complete both the Transit and Parking claim sections.  A blank in either section will be interpreted as a zero claim amount. 

· Sign and date the election form.

· Forms received by end of the month will be effect in the following month
	Mail: QTB Services, Inc.

          P.O. Box 418

          Merrick, NY 11566-0418    

Fax:   516-794-7452                     

Do not include a cover page.

Email: forms@swipensave.com


	Monthly Transit Election
	Monthly Parking Election

	
	

	
	


Enrollment  ______         Election Change ______

Request Swipe-N-Save VISA card   Already have it _____    Yes ______    No _____

The elections above will be deducted pre-tax up to the IRS limits and the balance will be deducted after-tax from my next month’s pay for qualified transportation expenses. This election will remain in effect each month until I submit a duly revised election form to QTB Services, Inc.

Employee Eligibility

I hereby acknowledge that I am not a sole proprietor, independent contractor, partner in the company or a 2% S-Corporation shareholder. Therefore I am eligible to participate in the program. I hereby acknowledge that my elections have been adjusted to reflect any employer transportation subsidies.

Employee Authorization

I hereby authorize my employer to use my elections above to reduce my pay with pre-tax & after-tax payroll deductions.  I acknowledge that I have received and read the printed materials explaining how the transportation benefits works.  I further understand that by signing and submitting this election form, I am making a binding election that will be in effect each month until I submit a duly revised election form.  I release my employer from any erroneous election I have made during completion of this form. I understand and agree that false certification may result in disciplinary action taken by my employer up to and including dismissal from employment and possible prosecution for Federal Income Tax Evasion.
I hereby acknowledge upon termination of the program, any unclaimed or unused funds in my account will be subject t o a monthly maintenance charge beginning 3 months after such termination until such funds are properly claimed or account funds are depleted. Beginning 3 months after termination from the program a maintenance fee of five dollars per month will be charged to my account until the account balance is depleted. 

__________________________________      _____________

               Employee Signature



Date







For Employer Use





__________________


Payroll Effective Date








Email: customercare@swipensave.com
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