Mass Transportation Benefit Program

Instructions for Completing the Application Form
1.  Instructions for filling out the Mass Transportation Benefit Program Application follow.  The form template is available at web site http://www.asafm.army.mil.  After accessing this site, click on RAPB, then click on  “Mass Transportation Fringe Benefit Program: Implementation Outside the National Capital Region.” Then click on the “Mass Transportation Benefit Program Application Form.”  The form must be given to POC for processing, who will FAX the form to Ms. Rose-Spencer.  Forms must be submitted by the end of the month previous to the one the pass will be for (if distributions are monthly).  Forms must be submitted by the end of first month of the quarter previous to the one the pass will be for (if distributions are quarterly).  For Example:  (1) applications for 1 November must be submitted by 30 September if monthly; (2) applications for 1 January must be submitted by 31 October if quarterly.  

2.  Applicant Information:

· Last Name, First Name, Middle Initial, Last 4 digits of Social Security Number, City of Residence, State and Zip Code:  self-explanatory
· Organization:  ARMY (Other services must apply through their own organization.)

· USACC:  The USACC for this activity is xxxxx.

· Brigade/Battalion (school):  self-explanatory
· Duty Location (City): self-explanatory
· Office Area code & Telephone:  self-explanatory
· You are?  Select one:  Civilian, NAF, Military

· If Military:  Select one:  Active, National Guard, Reserve
· What is the mode of transportation to be used to and from the workplace?  Commuter Bus, Commuter Train, Subway/Light Rail, Vanpool, Other
· Please identify the transportation system/company that you use.  Be Specific, enter vendor name.  
· Please identify the specific type of pass/ticket that you use.  Be Specific, e.g., monthly VPSI, or quarterly MARTA voucher.  
3.  Mode(s) of Transportation to be used to and from work (yes or no).  Enter  “yes” or “no” in each box as applicable.

4.  I certify that my usual monthly commuting costs are (xx.xx)  Enter the value of the transportation pass or voucher that will be used for actual mass transit commuting costs, excluding parking.  Note:  The value of the transportation pass or voucher cannot exceed the maximum allowable benefit.  

5. Employee signature and current date:  self explanatory.

6. You should also place your initials by the Privacy Act Statement, put your office symbol at the bottom of the form, and your telephone extension.  Questions?  Contact POC Name, Phone.

