Department of Defense Recertification Form for Transit Subsidy Increase.
PURPOSE: To certify an increase (if eligible) up to a total of $230/month for your Mass Transportation Benefit Subsidy.   
I                                                                                                                    certify that:
     
       First name,                      middle initial,                                       last name,                      last four digits of your social
· I am currently enrolled as a participant in the Mass Transit Benefit Program (MTBP).
· I previously certified my eligibility and last received a transit benefit distribution in the month of ____________ (2008/2009) for the amount of $_________.            
· I am employed the US Department of Defense and am not named on a Federally subsidized workplace parking permit with the DOD or any other Federal Agency.  If applicable, I have relinquished my workplace parking permit to the issuing authority.          
· My claim for benefits is as a Federal employee or military service member. 
· I am eligible for a public transportation fare benefit, will use it only for my daily commute to and from work, will not transfer it to anyone else, and will not allow anyone else to use it. 

· The monthly transportation benefit I am claiming does not exceed my monthly commuting costs. 

· I will adjust the amount received based upon long term TDY or leave. 

· Upon separation from DoD, I will return unused fare media to the MTB Office. If I have converted the fare media to another form of media, I will reimburse the DoD by check or money order payable to the U.S. Treasury. 

· I will notify the MTB office of any changes in my status, i.e. home or work address, change in commuting pattern or change in organization even if within the DoD. 

· I will NOT calculate parking costs. 

· I am not a vanpool owner/driver of my own for profit vanpool. If I am a driver and receive a reduced fee, I will adjust my claim for benefits accordingly. If I am a driver and receive compensation, I may not participate in the program. 

· The mode of transportation for which I am claiming the mass transportation benefit is a qualified means of transportation.
	Justification for Increase Request: Please explain the circumstances surrounding your claim to increase your benefit amount from your previous certification amount.  
 

	Printed name
	Duty Station
	Work Telephone number

	Signature
	Work Email Address
	Date Signed


          Expense Worksheet-

               For Frequency of Purchase write in Daily if you pay for transportation on a daily basis

                                                                                   Weekly if you purchase a weekly ticket or pass




                             Monthly if you purchase a monthly ticket or pass

          Number of Days Commuted Per Month:                 Factor in compressed work schedules or telework.  Typical compressed commuting schedules are: 
17 days/month – 4 ten hour days
19 days/month – 9 commuting days per pay period (5, 4, 9) 
21 days/month – Standard 5 day work week 
                    PARKING FEES ARE NOT ALLOWED AND CANNOT BE INCLUDED WHEN COMPUTING MONTHLY TRANSIT COSTS.   

PLEASE INDICATE EACH LEG OF YOUR COMMUTE AND CORRESPONDING MODE OF TRANSPORTATION


PLEASE FACTOR IN DISCOUNTS (I.E. REDUCED FARE FOR BUS TO RAIL TRANSFERS, SENIOR/DISABILITY, ETC)

	Mode of Transportation
	Name of Company
	Frequency of Purchase
	Cost of one way leg or weekly/monthly pass
	From (Station/ Start Point)
	To (Station/

End Point)
	Total Cost for Mode

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


   
  





   Your Monthly Grand Total Mass Transportation Commuting Costs:    
Upon completion of form, please fax to: 703-697-1154
            
