Payroll Pre-Tax Deduction Form

University of Massachusetts
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I hereby request and authorize the University of Massachusetts to reduce my yearly compensation by an amount equal to the annual
parking fee for my assigned lot based on the employee fee schedule established or revised by the Board of Trustees.

I understand that this election may not be revoked after the beginning of the period for which the parking benefit will be provided and
that compensation reduction amounts are NOT REFUNDABLE.

[ understand that this election will automatically be renewed for subsequent years unless cancelled by me in writing before the beginning
of the permit year. This compensation election must relate to parking benefits to be provided after the election date.

I agree to return all parking permits to Parking Services upon termination of employment or retirement.

Name: ID Number:
(Please print)

Signature: Date: / /




